COUNTY  COUNCIL  OF 
CUMBERLAND 


ANNUAL  REPORT 

ON  THE 

HEALTH  SERVICES 
OF  THE  COUNTY 


FOR  THE  YEAR  1943 


KENNETH  FRASER, 

M.D..  F.R.S.E.,  D.P.H.,  D.T.M., 
COUNTY  MEDICAL.OFFICER. 


INDEX 


Area 

Page 

..  16 

Blindness,  Prevention  of  . . 

. . 54 

Cancer 

• • 

55 

Dental  Services 

37 

Diphtheria — ^Immunisation 

50 

Health  Visiting  

. . • * 30 

Home  Help  . . 

12  & Appendix  B. 

Hospital  Provision 

21 

Housing 

41 

Infant  Life  Protection 

31 

Infantile  Mortality 

. . . . 18 

Infectious  Diseases 

. , . . 50 

Laboratory  Facilities 

. . 20 

Maternity  and  Child  Welfare 

26 

Maternal  Mortahty 

..  26 

Mental  Hygiene 

14&25 

Midwives 

31 

Milk 

4 & 43 

National  Health  Service  .. 

6 

Nursing  in  the  Home 

20 

Ophthalmia  Neonatorum  . . 

54 

Orthopaedic  Treatment  ... 

34 

1 *> 

Police  Medical  Service  ' . - 

. . - . 

Public  Assistance  Medical  Service 

22 

RehabiUtation  

13  & Appendix  A. 

Smallpox 

. . . . 50 

15 

Staff  ... 

Tuberculosis 

' . . 11  & 59 

Vaccination  . . 

54 

Venereal  Diseases  . . 

14  cSc  37 

Veterinary  Inspection 

. . 46 

Vital  Statistics 

16 

Water  Supplies  and  Sewerage 

41 

3 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
CUMBERLAND  COUNTY  COUNCIL. 

Mr.  Chair-man,  Ladies  and  (rrENTLEiMEx, 

I beg  to  present  my  twelfth  annual  report  on  the  health 
tjcrvices  in  the  Count}^  The  report  is  again,  on  instructions, 
limited  in  scope  and  is  more  or  less  skeleton  in  character. 
Before  proceeding  to  a short  survey  of  the  \'ear’s  work  in  the 
various  sections,  it  is,  in  accordance  with  our  usual  custom, 
desirable  to  comment  on  one  or  two  matters,  mostlv  local 
but  some  of  wider  application. 

Vital  Statistics. 

The  vital  statistics  for  1043  are  satisfactory,  and  in  some 
respects  exceptionally  satisfactor}-.  The  only  really  un- 
satisfactory figures  are  maternal  deaths,  which  have  risen 
from  5 to  10,  and  the  maternal  death-rate  which  has  risen 
from  1.4  per  thousand  births  to  2.7.  This  is  disappointing 
in  view  of  the  high  standard  of  consulting  midwifery  service 
which  the  authority  provides,  and  of  the  facilities  which, 
in  spite  of  admittedly  inadequate  maternity  bed  accommoda- 
tion, are  available.  The  consulting  obstetrician  has  done 
all  which  could  be  expected  of  any  man,  but,  as  I have  said 
before,  this  figure  is  one  which  is  bound  to  tfuctuate  from  year 
to  year. 

The  estimated  population  has  fallen  substantially  by 
some  5, (JOG.  I find  this  difficult  to  understand,  in  view  of 
the  fact  that  whenever  one  seeks  to  find  accommodation  for 
nurses,  midwives  and  similar  clas.ses  of  persons,  the  position 
is  found  that  all  over  the  County  a\^ailable  accommodation 
is  overcrowded,  especiallv  compared  with  the  jme-war  position. 

The  satisfactory  factors  are  that  the  birth-rate  is  higher 
and  has  now'  reached  the  respectable  ligure  of  17.4.  The 
death-rate  is  practically  unchanged  at  12.3.  Infantile 
mortaility  at  48  per  thosuand  live  births  is  lower  than  the 
rate  for  England  and  Wales,  and  is  I imagine  the  lowest  ever 
recorded. 

The  deaths  from  pulmonar\’  tuberculosis  at  U3  are  much 
the  lowest  ever  recorded,  and  may  be  compared  with  the 
figure  of  144  ten  years  ago.  The  deaths  from  non-pulmohary 
tuberculosis  at  33  are  also  almost  the  lowest  on  record,  and 
compare  with  49  for  the  previous  year.  Deaths  from  cancer 
are  also  substantially  down,  and  the  only  striking  rise  in  the 
mortality  ligures  is  that  dealing  with  cereljral  liaemorrlKige 
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and  allied  conditions  which,  at  311,  is  not  much  short  of 
double  the  figure  for  1938,  an  index  no  doubt  of  the  strain 
of  war-time  conditions. 

White  Papers. 

We  live  in  an  era  of  White  Papers,  and  the  resulting 
legislation  (which  normally  seems  to  follow  in  a few  months)- 
is  changing  and  will  further  change  the  face  of  England. 
The  Health  Departments  of  local  authorities  have  been 
chiefly  interested  in  the  White  Papers  on  Education,  which 
is  now  at  the  time  of  writing  still  in  the  form  of  a bill,  the 
White  Paper  on  Milk  which  apparentl}^  will  shortly  be  on 
the  Statute  Book,  and  the  White  Paper  on  Health  Services 
which  has  not  5^et  appeared  in  the  form  of  a Bill. 

The  principal  changes  affecting  our  school  Medical  Service 
arrangements  arising  out  of  the  Education  Bill  have  already 
been  analysed  in  an  earlier  report. 

The  White  Paper  on  Milk  took  somewhat  longer  to  reach 
the  House  in  the  form  of  a Bill,  but  now  that  it  has  arrived 
all  that  need  be  said  is  that  so  far  as  County  Councils  are 
concerned  their  interest  in  clean  milk  production  appears  to 
be  about  to  come  to  an  end  and  to  be  transferred  to  the  Minis- 
try of  Agriculture.  The  Bill  will  no  doubt  be  followed  in 
due  course  by  regulations,  and  until  these  appear  the  picture 
is  incomplete. 

When  the  BiU  was  before  the  House,  Government  spokes- 
men were  reported  to  have  said,  (I  have  not  seen  Hansard)', 
that  local  authorities  had  nothing  to  fear  from  the  proposals 
and  ought  to  welcome  them,  and  that  the  foundation  for  the 
whole  scheme  was  co-operation  between  the  Ministry  of 
Agriculture  and  local  authorities.  Well,  any  condemned 
prisoner  can  co-operate  by  going  quietly  to  his  place  of  execu- 
tion, but  it  is  somewhat  difficult  at  the  moment  to  see  that 
there  is  much  more  in  the  fore-shadowed  co-operation  between 
the  Ministry  and  local  authorities  than  just  that. 

t)n  the  other  liand  I am  informed  that  certain  compara- 
tive!}' minor  changes  in  existing  legislation  could  retain  to 
Countv  Councils  some  interest  in  the  campaign  against  dirty 
milk,  and  1 understand  that  it  is  contemplated  that  samplmg 
by  County  Councils,  and  I suppose  other  local  authorities, 
will  continue  on  the  present  basis.  1 he  object  is  not  clear, 
unless  it  be  as  a means  of  collecting  information  for  trans- 
mission to  the  Ministi}'  of  .Vgricultuie. 


We  in  this  County  have  been  deeply  interested  in  clean 
milk  production.  If  any  proof  were  needed  the  recent  mass 
investigation  carried  out  in  the  Border  Rural  District  supplies 
that  proof.  We  regret  the  loss  of  our  powers  and  duties, 
but  if  there  is  any  remaining  scope  for  effective  and  real 
co-operation,  as  has  been  indicated,  then  I feel  sure  that  we 
would  wish  to  co-operate  to  tlie  best  of  our  ability.  T think 
that  we  in  this  County  may  claim  to  ha\’e  played  our  local 
])art  in  this  matter  not  unsatisfactorily. 

The  official  memorandum  on  the  Bill  estimates  the  annual 
cost  to  the  Exchequer  at  not  exceeding  £175,000  per  annum. 
I find  it  difficult  to  understand  how  this  small  sum  can 
possiblv  provide  the  increased  staff  of  veterinary  surgeons 
and  the  staff  of  sampling  officers  which  would  be  necessary 
on  a national  basis.  In  this  County  alone  with  its  four  to 
five  thousand  producers  I feel  sure  that  the  cost  of  an  adequate 
staff  of  veterinary  surgeons  and  sampling  officers,  together 
with  their  travelling  expenses,  would  reach  a surprisingly 
large  figure.  We  have  been  able  to  do  our  sampling  economi- 
cally in  the  County  solely  through  the  co-operation  of  the 
local  sanitary  authorities  and  their  sanitary  inspectors,  who 
exceed  twenty  in  number.  Frankly  I do  not  see  how  the 
Ministry  of  Agriculture  or  any  other  body  can  hope  on  the 
small  estimated  figure  quoted  to  deliver  the  goods,  even  if 
this  figure  relates  to  staff  only.  If  the  figure  does  relate 
to  staff  only  then  of  course  it  is  only  part  of  the  picture, 
because  all  the  laboratory  costs  and  premiums  and  heaps  of 
other  things  must  be  taken  into  account  in  order  to  strike  a 
true  balance. 

The  attainment  of  a high  standard  of  purity  in  milk 
production,  and  especially  the  attainment  of  a national  milk 
supply  free  from  tubercle,  would  be  a public  health  measure 
of  great  importance,  but  as  to  results  we  can  only  wait  and 
see.  The  only  comparable  yardstick  we  have  in  this  matter 
is  in  the  declaration  of  policy  by  the  Milk  Marketing  Board  in 
B)34,  which  defined  an  objective  which  I do  not  think  any- 
one could  claim  has  been  attained  after  ten  3'ears.  The 
arguments  used  in  support  of  the  Milk  Bill  are  the  proof. 

'J'he  British  Medical  Journal  in  an  admirable  editorial 
article  in  the  issue  for  June  17th  made  this  comment  : — 

“ Ihider  an  illusion  that  the  Ministiy  of  Agriculture  is 
c(iuipped  with  the  means  and  the  staff  for  doing  what  some 
local  authorities,  for  reasons  well  understood,  have  failed 
to  do,  most  of  the  M.P’s.  who  spoke  in  the  debate  .seemed 
to  be  willing  to  hand  over  to  that  Ministry  res])onsibilitics 
which  it  cannot  discharge.” 
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History  alone  can  show  whether  this  comment  is  well 
founded. 

The  White  Paper  on  National  Water  Supplies  recommends 
the  transfer  of  the  existing  powers  of  local  authorities  in  respect 
of  rivers  pollution  and  in  respect  of  other  matters  which  do 
not  concern  the  health  services  to  River  Boards,  the  com- 
position of  these  Boards  to  be  determined  in  each  area  by 
the  Ministers  of  Health  and  of  Agriculture.  The  same  White 
Paper  in  respect  of  water  supplies,  while  leaving  the  powers 
and  duties  of  local  authorities  generally  as  at  present,  gives 
new  powers  to  the  central  authority. 

These  are  merely  examples  of  the  present  tendency  to 
transfer  certain  of  the  powers  and  duties  of  Local  authorities  to 
larger  joint  authorities  or  to  government  departments. 
Many  aspects  of  these  new  policies  involving  such  transfers 
are  widely  agreed  as  desirable,  but  local  authorities  are 
understandably  anxious  at  the  trend  of  things,  especially 
those  local  authorities  which  have  to  the  best  of  their  ability 
under  their  existing  statutor}"  powers  endeavoured  to  adminis- 
ter their  duties  efficienthn 

All  these  matters,  however,  are  relatively  unimportant, 
and  fade  into  insignificance  in  comparison  with  the  changes 
proposed  in  the  White  Paper  on  the  National  Health  Services. 
This  is  a much  greater  affair,  and  if  the  outcome  of  this  is 
satisfactory  then  the  loss  of  subsidiary  powers  and  duties 
will  fall  into  the  proper  perspective. 

The  underRdng  principle  of  the  White  Paper  on  the 
Health  Services  is  not  I think  the  subject  of  much  critical 
comment.  The  proj^osed  method  of  the  application  of  this 
])rinciple  is.  Much  sense  and  not  a little  nonsense  has  been 
written  and  spoken  in  support  of  and  against  the  White  Paper. 
In  the  latter  category  I would  include  certain  observations 
of  Sfiuadron-T.eader  Kelly,  in  an  otherwise  admirable  paper 
in  the  British  Medical  journal.  I quote  from  his  paper  : — 
“ The  Medical  Officer  of  Health  is  in  the  same  position  as  the 
insurance  company’s  doctor  who  looks  at  everything,  and 
rightly  so,  from  his  employers’  point  of  view.  As  a result, 
the  advice  of  the  Medical  Officer  of  Health  will  always  be  in 
the  best  interests  of  the  local  committee  and  not  in  tho.se  of 
the  ])eoplc,  the  ho.spital,  or  the  other  doctors.” 

These  arc  strange  words.  They  presume  that  the 
interests  of  the  local  authority  and  the  interests  of  the  patient 
coullict.  Whatever  may  hajipen  in  other  areas,  this  is 
dermiteK’  not  the  case  here.  'flu'  ('umbeiiaml  ('ountv 


Council  as  a local  authority  has  always  gone  all  out  for  the 
expansion  and  improvement  of  the  public  health  services  in 
the  interests  of  the  community.  As  for  the  Medical  Officer 
of  Health,  I do  not  know  what  my  colleagues  do,  but  I know 
what  I do,  and  that  is  to  set  no  lower  standard  for  the  people 
who  come  to  us  for  advice  and  treatment  than  would  satisfy 
me  in  respect  of  members  of  1113.-  own  household  ; and  further, 
I would  sa\’  this,  if  the  interests  of  the  patient  and  of  the 
rount3’  Council  were  to  conflict,  which  I cannot  imagine 
possible,  then  I would  unhesitatingh^  give  the  patient  the 
benefit  of  the  doubt. 

Squadron-Leader  Kelly  also  says  with  regard  to  hospitals— 
“ We  have  two  hospital  S3'Stems— the  voluntaiy  hospitals, 
the  best  of  which  are  the  finest  in  the  land,  and  the  local 
authority  hospitals,  which  are  working  towards  this  goal, 
but  are  so  ver3’'  far  short  of  it.  The  best  type  of  vo]untar3^ 
ho.spital  lacks  mone\’,  but  has  eveiything  else,  the  local 
authorit3’  hospital  has,  or  should  have,  the  mone)’-,  bnl  is 
short  of  ever3dhing  else.” 

This  is  just  plain  nonsense.  It  implies  that,  as  compared 
with  the  voluntary  hospitals,  municipal  hospitals  have  plenty 
of  mone^"  at  their  backs  but  are  lacking  in  facilities  for  medical 
and  nursing  care  of  the  patients,  and  presumablv  in  the 
friendl3’  relations  between  doctor  and  patient  which  happily 
exist  in  the  voluntary  hospitals.  Anyone  who  knows  the 
workings  of  the  modern  type  of  municipg,l  hospital  knows 
that  any  person  who  writes  this  sort  of  nonsense  is  writing 
on  a subject  about  which  he  is  in  ignorance. 

The  White  Paper  has  been  challenged,  so  far  as  the 
methods  proposed  for  the  application  of  its  underlving 
])rinciplesare  concerned,  by  various  organisations  and  sections 
of  the  community,  for  example  by  the  voluntar3'’  hospitals 
and  by  the  medical  profession  and  ly^  the  approved  societies. 

The  term  “ vested  interests  ” has  been  applied  to  these 
bodies  or  organi-sations.  I think  it  is  a hansh  label  to  appl}'^ 
for  example  to  the  voluntary  hospitals  in  the  light  of  the 
outstanding  service  which  they  have  rendered  for  generations 
to  the  poorer  classes  of  the  community  in  this  country,  long 
before  the  State  had  taken  any  cognisance  of  its  responsibilities. 

No  doubt  you  will  in  due  course  expect  from  me  detailed 
reports  on  various  aspects  of  the  proposals  as  these  develop, 
but  it  may  be  useful  here  to  refer  briefl}’  to  the  chief  objections 
raised  by  vohmtar3'  hospitals  and  the  medical  profession  to 
the  proposals. 
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These  arc,  as  I understand  them,  in  respect  of  voluntary 
hospitals,  chiefly  the  proposal  to  abolish  contributory  schemes 
as  a result  of  treatment  being  free  to  all,  and  in  order  to 
recompense  the  hospitals  for  the  loss  of  this  substantial 
source  of  income  to  substitute  a State  grant.  The  hospitals 
fear  that  the  State  grant  might  not  be  adequate  to  replace 
the  income  which  they  will  lose  from  contributors  and  that 
the  balance  to  be  raised  by  tlie  hospitals  through  voluntary 
efforts  may  prove  beyond  their  power.  Thev  fear  that  the 
net  result  might  be  near  or  distant  bankruptcy  and  the  taking 
over  of  the  hospitals  by  the  State.  A State  grant  naturally 
implies  State  inspection  of  all  departments  of  the  hospitals’ 
work,  and  this  proposal  too  is  looked  at  somewhat  askance. 
There  arc  of  course  other  questions  about  which  the  voluntarv 
hospitals  arc  anxious. 

So  far  as  the  medical  profession  is  concerned,  undoubtedly 
the  chief  apprehension  entertained  by  a large  section  of  the 
profession  is  the  fear  of  the  loss  of  freedom  and  the  fear  of 
subjection  to  a greater  or  less  extent  to  State  direction  and 
control.  They  point  out  that  no  other  profession  is  State 
controlled  and  they  do  not  see  why  the  medical  profession 
should  be  an  exception. 

Ideas  which  have  been  formed  from  studying  the  pro- 
posals and  from  following  what  has  been  said  and  written 
about  these  proposals,  have  caused  anxiety  regarding  the 
possible  direction  of  newly  qualified  medical  graduates. 

I give  these  objections  because  naturally  I have  heard 
a good  deal  about  them,  and  because  they  are  of  general 
interc.st,  but  I make  no  comment  on  them  because  anv  com- 
ment would  be  out  of  place  in  this  report,  but  my  personal 
\-iew  is,  and  T do  not  say  this  without  some  reason,  that  these 
apprehensions,  which  are  sincei  cly  held  and  are  entitled  to  be 
heard  with  all  .sympathy  and  respect,  may  prove,  and  I hope 
will  jnove,  in  the  ultimate  outcome  to  have  been  based  upon 
misapprehensions  of  the  jrolicy  underlying  the  \\'hite  Paper. 

The  aspect  of  the  White  Paper  in  which  you  are  neces- 
sarilv  primarily  interested  is  the  effect  w^hich  the  projx.'sals 
in  the  \\'hite  Paper  would,  if  embodied  in  an  Act  of  I’arliamenr, 
have  \q)on  the  powers  a.nd  (.luties  of  ('ounty  (.'ouncils  as  health 
authorities. 

In  Older  to  form  an  opinion  on  this  mattei  it  is  necessary 
to  outline  the  imi'cnding  changes  so  far  as  it  is  jiossible  to 
do  so  at  tlu'  ])resenr  stage  of  the  pro))(  sal.-.  The  main 
jirinciple  of  the  jiiojuisals  is  that  there  should  be  a national 
medical  service  in  the  si-nse  of  jiioxiding  for  the  whok'  coin- 
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iiiuiuly  u comprehensive  .service  coveiiug  all  bianclies  ol 
medicine,  including  hospital  and  consultant  treatment,  and 
including  mental  health,  and  the  provi.sion  of  drugs,  medicines 
and  appliances — the  abo\’e  services  and  facilities  being  free 
to  all.  Controlling  the  service  will  be  tlie  Minister  of  Health 
and  advising  him  centrally  will  be  the  Central  Health  .Services 
Council.  Locally  control  will  be  vested  in  (a)  new  bodies 
to  be  called  Joint  Authorities,  Combined  Authorities,  or 
Boards,  I am  not  sure  which,  and  (b)  County  Councils  and 
County  Borough  Councils,  operating  in  their  existing  areas 
or  in  coinbmation.  The  new  Joint  Authorities  will  be  advised 
by  Local  Health  bervices  Councils. 

Herein  lies  the  crux  of  the  whole  matter  so  far  as  County 
Councils  are  concerned.  The  new  Joint  Authorities  will  have 
the  duty  of  re\'iewmg  every  aspect  of  the  health  seiwdces  in 
their  respective  areas  and  of  preparing  area  plans  wliich 
will  be  submitted  to  the  Minister.  Responsibility  for  most 
of  the  services,  including,  for  example,  the  hospital  and  con- 
sultant services,  sanatoria  (including  tuberculosis  dispensar- 
ies), cancer,  isolation  hospital,  mental  health,  ambulance, 
and  certain  other  services,  will  pass  from  the  present  Local 
Authorities  administering  these  services  to  the  new  Joint 
Authorities. 

It  will  normally  be  the  responsibility  of  County  Councils 
and  County.  Borough  Councils  to  administer  local  clinic  and 
non-hospital  services,  including  maternity  and  child  welfare, 
control  of  inleciious  diseases,  the  nursing  services,  possibly 
the  school  medical  service — the  future  of  which  is  still  un- 
certain—the  provision  of  health  centres,  and  possibly  venereal 
diseases. 

It  IS  very  dilficult  to  give  a elear  picture  and  the  above 
IS  as  near  as  i can  get  to  it. 

As  a County  Council  we  will  have  new  duties  in  respect 
of  establishing  health  centres  m so  far  as  these  are  likely  to 
be  established  m a rural  county  of  this  kind,  of  controlling 
infectious  diseases,  and  of  developing  a full  home  nursing 
service.  We  may  retain  venereal  diseases,  and  we  probably 
will  retain  the  school  medical  service  (including  treatment), 
maternity  and  child  welfare  clinics,  and  possibly  other  services. 

We  lose  all  services  connected  with  iio.spilals,  including 
even  our  tulierculosis  dispensaries,  which  are  regarded  as 
hospital  out-patient  clinics.  We  lose  cancer,  the  hos[)ital 
side  of  our  midwifery  services,  our  mental  health  services, 
and  apparently  we  may  lose  our  dental  services,  venereal 
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diseases,  and  the  treatincnt  side  of  tlie  school  medical  service. 
The  future  of  some  of  these  services  is  uncertain,  but  in  the 
main  they  pass  to  the  new  joint  authorities. 

The  balance  sheet  I have  tried  to  draw  is  inevitably 
somewhat  disturbing,  and  I fear  it  may  be  likely  to  abolish 
in  its  operation  the  factor  which  i think  has  contributed 
largely  to  whatever  success  our  Count}^  Health  services  may 
have  attained,  namely  the  personal  touch.  Nevertheless  the 
new  proposals  open  wide  horizons,  and  should  therefore  be 
approached  with  open  minds  and  in  a spirit  of  good  will. 

The  crux  of  the  matter,  as  I have  said,  lies  in  (a)  the 
area  of  the  new  Joint  Authority  for  this  part  of  the  country, 
and  (b)  in  the  relationship  between  that  body  and  the  County 
Council. 

So  far  as  this  area  is  concerned,  if  we  were  mere!}'  to  be 
parasites  on  the  fringe  of  a new  Joint  Authority  controlling 
a vast  area,  that  would  be  calamitous.  On  the  other  hand, 
if  the  new  Joint  Authority  were  to  be  comprised  of  the  County 
Council,  the  Carlisle  City  Council,  and  certain  adjoining 
areas  as  I understand  is  possible,  it  would  not  be  unattractive, 
and  would  leave  us  still  with  the  feeling  that  we  were  members 
of  an  organisation  with  the  possibilities  of  effective  local 
interest. 

Wdiile  the  new  Joint  Authority  will  have  the  duty  of 
reviewing  every  aspect  of  the  services,  it  will,  I presume, 
have  considerable  powers  of  delegation,  and  if  such  powers 
were  to  be  wisely  used  m those  services  in  which  we  may 
claim  to  have  attained  efliciency  that  would  be  a considerable 
compensation.  I am  thinking,  for  example,  of  our  ortho- 
pacrlic  service.  In  this  matter  wc  have  been  pioneers,  and 
during  the  quarter  of  a century  or  thereabouts  during  which 
wc  have  operated  an  orthopaedic  service,  we  have  dealt  with 
some  d,0U0  cripples.  I make  bold  to  claim  that  wc  have 
organised  and  operated  a completely  efficient  orthopaedic 
service,  and  for  any  new  Joint  Authority  to  interfere  with  this 
would  be  just  silly. 

Further  analysis  at  this  stage  will  probably  not  be 
profitable,  but  one  would  hope  that  under  the  new  proposals 
there  will  be  restored  to  us  the  power  of  appointing  our  own 
officers — doctors,  health  visitors,  midwi\e.s  and  so  on — 
which  we  have,  (1  hope  only  temporarily),  lost.  The  res- 
trictions which  have  curtailed  our  freedom  in  this  respect 
have,  to  put  it  mildly,  not  been  appreciated. 


Tuberculosis. 

It  has  been  pointed  out  that  (he  deallis  lioin  piihnoiiary 
tuberculosis  were  tlie  lowest  on  record.  Notiheations  at 
1(54  were  also  low  and  compare  with  an  annual  average  of 
l'J2  for  the  past  fourteen  years.  These  figures  are  \'ery 
remarkable  indeed  in  comparison  with  what  has  hai)pcned 
in  many  other  parts  of  the  country  where  the  figures  have 
been  steadily  rising  instead  of  falling,  particularly  I under- 
stand in  respect  of  notifications. 

The  deaths  from  pulomary  tuberculosis  in  the  Ennerdale 
Rural  District  are  of  special  interest  in  view  of  what  is  said 
later,  and  were  down  by  one-third  on  the  11)42  figure.  Un- 
fortunately the  figures  for  the  first  quarter  of  1944  have  not 
maintained  this  satisfactory  situation  either  as  regards  the 
County  as  a whole  or  Ennerdale  Rural  District  in  particular, 
and  it  looks  as  if  the  1943  figures  for  Cumberland  both  as 
regards  deaths  from  and  notifications  of  pulmonary  tuber- 
culosis were  in  the  nature  of  a sudden  and  unexplained  dip 
in  the  graph  and  not,  as  one  would  wish  to  see,  evidence  of 
a sustained  fall.  Why  this  sudden  fall  or  dip  should  have 
occurred  in  1943  I am  at  a loss  to  understand.  I have  con- 
sulted various  authorities  on  the  matter  without  arriving 
at  any  solution. 

Last  year  I referred  to  the  anxiety  which  I felt  regarding 
the  position  of  pulmonary  tuberculosis  in  the  Ennerdale 
Rural  District.  Since  that  report  was  written  there  has 
been  a conference  between  representatives  of  the  County 
Council  and  the  Ennerdale  Rural  District  Council,  and  the 
preparation  of  data  and  charts  in  anticipation  of  this  con- 
ference have  shown  that,  in  the  Ennerdale  Rural  District, 
which  has  over  at  least  ten  years  shown  a death-rate  and  a 
notification  rate  in  respect  of  pulmonary  tuberculosis 
approximately  double  that  of  the  rest  of  the  County,  the  black 
spot  is  Cleator  Moor. 

In  Cleator  Moor  certain  age  groups  have  been  shown  to 
be  outstanding  in  this  respect,  and  1 imagine  that  the  mortality 
figures  lor  these  age  groups  in  (.ieator  Moor  must  be  just 
about  the  highest  in  England,  because  these  ligures  are  much 
the  highest  in  Cumberland  which  unfortunately  has  for  many 
years  been  one  of  the  highest  counties  in  England  in  respect 
of  pulmonary  tuberculosis. 

The  basis  of  a very  tliorough  investigation  into  the 
position  has  been  carefully  laid,  and  the  investigation  is  now 
proceeding  and  will  I anticipate  cover  several  months. 
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Wlietlier  I his  investigation  will  throw  any  iinpcn  taiit  light 
on  the  matter  I cannot  prophes3g  h abundantly  clear 
that  such  an  investigation  was  called  for,  if  not  indeed  overdue. 

Personally,  1 would  like  to  see  the  investigation  supported 
by  mass  radiogiaphy  in  this  district,  but  of  course  at  the 
moment  we  have  no  mass  radiography  unit  or  team  to  work 
it,  and  my  hope  is  that  the  investigation  referred  to  may 
produce  such  evidence  as  may  justify  seeking  the  loan  of 
a unit  and  team  from  another  area.  This  valuable  new 
method  of  investigation  by  mass  radiography  is  not  of  course 
a iianacea  for  the  problem  of  tuberculosis.  It  is  compara- 
tively easy'  to  apply'  in  disciplined  organisations  like  the 
Services  and  even  in  large  industrial  undertakings,  but  it  is 
not  so  easy',  I imagine,  to  apply  to  the  civilian  population 
in  general,  and,  even  if  the  hndings  of  such  an  investigation 
show  that  there  are  a considerable  number  of  .cases  of  pul- 
monary tuberculosis  in  the  incubation  stage,  yet,  without 
the  means  to  deal  with  cases  so  discovered,  the  in^’estigation 
does  not  get  the  solution  to  the  problem  veiy  much  further. 

There  has  been,  as  always,  a considerable  shortage  of 
necessary  beds  for  treatment.  It  is  a great  calamity  that 
our  new  county  sanatorium  building  plans  had  to  be  suspended 
on  account  of  the  war,  including,  as  the  plans  did,  substantial 
provision  for  the  segregation  of  advanced  cases,  which,  as 
we  all  know,  is  the  crux  of  the  whole  matter.  I understand 
that  we  are  not  alone  by  any  means  in  this  matter  of  shortage 
of  sanatorium  beds.  1 heard  of  one  area  recently  where 
there  is  a waiting  list  of  something  like  i,UUO  cases,  involving 
a time  lag  of  something  like  seven  months.  Uur  time  lag 
fortunately  has  never  been  anything  like  so  long  as  that. 

Home  Help. 

A circular  on  tliis  matter  was  recently  issued  by  the 
Ministry'  of  Health  stressing  the  importance  of  this  provision 
in  connection  with  the  arrangements  made  by  local  authorities 
lor  maternity  and  child  welfare. 

\ All  ma\'  icmcmber  that  during  the  intluenza  epidemic 
of  last  wintei'  the  British  Red  Cross  Society,  the  St.  John 
.\mbuiance  Brigade,  and  the  Women’s  \’oluntary  Services 
aiiproached  the  Ministry  of  Health  with  a \iew  to  the  pro- 
vision of  tlomestic  astsistance  and  of  nuising  lielji  within  the 
home  to  households  in  ui'gent  need  of  such  assistance.  So 
far  as  this  County  was  coiiceriied  the  ajipropriate  local  arrange- 
iiieiits  were  iiiatle  and  help  was  actually  asked  for  in  a number 
of  cases  and  was  provided. 


13 


'riic  Heads  of  the  three  Ser\  ices  in  the  Comity  ai'proaclied 
me  earlier  in  this  year  with  a view  to  continuing  and  ex[)anding 
this  offer  of  ser^•ice  to  lionseholds  in  which  an  emergency  due 
to  illness  of  one  kind  or  another,  or  due  to  childbirth,  had 
arisen.  As  a result,  a circular  letter  (see  Appcndi.x  13.)  was 
issued  to  all  practitioners  and  district  nurses  in  the  County. 

This  offer  of  service  is  in  the  nature  of  an  experiment. 
If  it  is  not  utilised  it  will  be  dropped,  but  one  or  two  requests 
for  assistance  ha\'e  been  recei\'ed,  and  help,  appropriate  to 
each  case,  has  been  pro\ided.  While  only  an  experiment, 
it  is  nevertheless  a gallant  experiment  in  that  this  .scheme 
if  It  expainls,  will  make  additional  calls  on  the  services  of 
people  already  fully  einplo}’ed,  if  not  in  fact,  like  most  of  us, 
overworked. 

The  scheme  is  pureh'  voluntary,  and  it  is  hoped  that  it 
it  should  prove  successful  it  will  continue  into  the  post-war 
period. 

Rehabilitation. 

• 

I beg  to  draw  your  attention  to  some  notes  I ha\  e made 
on  this  matter  (see  Appendix  A.).  With  the  approval  of  the 
Health  Committee  I recently  visited  a number  of  the  largest 
hospitals  in  the  country  to  study  their  rehabilitation  services. 
The  subject  is  a large  one  and  of  great  and  growdng  importance. 

I do  not  wish  to  be  classed  with  the  man  who  spends 
three  weeks  in  India  and  then  writes  a book  on  “ The  Indian 
Problem  and  Its  Solution,”  Init,  although  my  opportunities 
of  learning  something  about  the  A.B.C.  of  rehabilitation 
were  less  extensive  than  I would  have  wished,  and  further 
visits  will  of  eourse  be  necessary,  nevertheless,  through  the 
kindness  of  tho.se  who  explained  the  workings  of  the  various 
.schemes  to  me,  1 did,  1 think,  get  a faiily  good  bird’s  eye 
view  of  the  position,  and  therefore  I offer  these  notes  for  your 
consideration. 

The  importance  of  industrial  lehabilitation  to  .'.m  area 
like  this,  which  is  largely  interested  in  the  heavy  industries, 
coal  end  iron-ore  mining,  steel  and  iron  works,  and  so  on, 
is  obvious. 

Other  Matters. 

(a)  The  PoLicit  Minnc.vL  SEKVicit. 

At  the  recjnest  of  the  Countv  Police  C.omiinttee  this 
department  has  taken  over  the  arrangements  for  the  pro- 
\ision  of  specialist  examinations  and  treatment  for  members 
of  the  Police  Force. 
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(1))  Regulation  33B. 

In  this  connection,  following  upon  tlic  insti  ucti(nis  of  tlie 
Health  Committee,  certain  Heaftli  Visitors  liave  been  detailed 
to  carry  out  investigations  under  this  Regulation,  and 
concurrently  to  look  up  defaulters  from  the  V.D.  clinics  not 
coming  under  the  Regulation,  in  order  to  ensure  their  re- 
attendance at  the  clinics. 

(c)  Mental  Hygiene. 

It  is  good  to  know  that  at  last  preliminary  an  angements 
are  on  foot  for  the  piovision  of  an  out-patient  clinic  for  early 
mental  cases  at  the  Cumberland  Inlirmary.  This  is  a pro- 
vision which  I urged  ten  years  ago,  but  there  have  been 
difficulties,  now  happily  o\-ercome.  This  provision  will  fill 
one  of  the  gaps  in  our  iiealth  services,  and  will,  I hope,  lead 
without  undue  delay  to  the  provision  of  an  in-patient  block 
which,  in  a County  of  this  size,  in  which  distances  are  so  great, 
will  be  an  essential  part  of  the  provisions  if  the  clinic  is  to 
be  utilised  as  it  should  be. 

(d)  Blood  Tests  of  Expectant  Mothers. 

Negotiations  for  the  start  of  this  service  are  in  hand, 
and  I hope  that  during  the  year  the  scheme  will  be  put  into 
(operation  in  certain  selected  areas. 

(e)  The  Care  of  Illegitimate  Children. 

The  Ministry  of  Health  recently  issued  a circular  (Xu. 
2S(i())  on  this  matter.  The  interest  aroused  liy  reports  I 
liave  recently  issued  on  a somewhat  parallel  question  make 
it,  I think,  abundantly  clear  that  3'ou  will  be  more  than 
anxious  to  take  any  steps  necessary  to  ensure  that  illegitimate 
children  in  this  area  get  a square  deal. 

Steps  are  being  taken  by  1113’  Department  to  keep 
illegitimate  children  and  the  homes  in  which  they  live  under 
very  careful  supervision,  and  a report  on  the  whole  matter 
will  be  made  to  the  Health  Committee  at  a later  date. 

Staff. 

Once  again  1 must  express  my  thanks  to  ail  the  members 
of  my  staff  for  the  way  in  which  they  have  carried  out  their 
duties  under  the  difficulties  of  war-time  conditions. 
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Tlic  size  and  conij)ositi()n  of  the  staff  of  llie  Department 
has  varied  little  for  some  years,  bnt  it  is,  1 think,  becominjj; 
clear  that  at  an  early  date  two  additional  appointments  must 
be  made. 

t he  first  is  the  appointment  of  a social  worker  to  assist 
in  the  investigation  of  .social  conditions  of  cei  tain  types  of 
homes  and  individuals,  chiefly  children.  The  social  worker 
I have  in  mind  is  a person  with  a good  general  training, 
capable  of  investigating  any  sort  of  domestic  problem,  bnt 
who  would  also  be  capable  of  undertaking  intelligence 
testing  and  of  making  emiuiries  into  problems  of  psychiatry. ' 

The  second  appointment  I have  in  mind  is  that  of  County 
Sanitai'}’  Inspector,  which  has  already  been  considered  l)y  the 
Milk  and  Dairies  Committee.  An  increasing  number  of 
appointments  of  this  kind  are  being  made  by  other  comities, 
and  it  is  generall}^  recognised  that  in  the  expanding  and 
re-organised  health  seixices  there  is  ample  scope  for  the 
services  of  such  an  officer.  Some  reference  to  the  desirability 
of  such  appointments  is  made  in  the  recent  memorandum 
on  rural  housing. 


July.  ITW. 


I am, 

Your  obedient  Servant, 

KENNliTH  FkASEU, 

Cuunly  Medical  UJ fleer. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 

To  economise  paper  tlie  usual  list  is  omitted.  The 
following  staff  changes  took  place  during  the  year  : — 

Health  Visitors. — Miss  King  and  Miss  Maxwell  resigned 
tlieir  appointments  and  Miss  Aliraham  was  appointed  on  a 
temporary  basis  to  till  one  of  the  vacancies. 

County  Council  Midwives. — Mrs.  Booth  resigned  her 
appointment  and  Miss  Lancaster  and  Miss  Loiisrlalc  were 
appointed. 

Dental  Staff. — Miss  Thomson  was  apjjointed  as  a dental 
attendant.  J.  Flynn  resigned  his  aiipointment  as  dental 
mechanic. 

V.D.  Staff. — j\lrs.  Parker  resigned  and  Miss  Wilson  was 
appointed  to  fill  the  vacancy. 
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STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


The  essential 
under  : — 

vital  statistics  for 

Population. 

tlie  year  1943  are  a 

At  I9yi  Census. 

Estimated  by  Keyistrar 
General,  Mid.  1943. 

Urban  Districts  . 

. 114,459 

81,730 

Rural  Districts 
Administrative 

. 91,331 

124.500 

County 

. 205,790 

. . 206,230 

Rateable  Value  and  sum  represented  b/  a penny  rate. 


The  rateable  value  of  the  County  at  1st  April,  1943, 
was  £900,348.  The  estimated  product  of  a penny  rate  was 
£3,697. 


Extracts  from 

vital  statistics  for  the 

year 

1943.  ' 

Live  Births. 

Total  liirtlis. 

Males. 

Females 

Legitimate 

. . 3,320  . . 

1,687 

. . 1,633 

Illegitimate 

269  . . 

137 

132 

Total  Births 

. . 3,589  . . 

1,824 

1,765 

Birth  Rate  per  1,000  population- 

-17.4 

Still  Births. 

Total  Still-Dirths. 

Males. 

Females. 

Legitimate 

91  . . 

45 

46 

Illegitimate 

11  .. 

6 

5 

Total  Births 

102  . . 

51 

51 

Rate  of  Still-Births  per  1,000  total  births — 28. 


Djeaths. 

Total  Deaths.  Males.  Females. 

11,556  ..  1,299  ..  1,257 

Crude  Death  Rate  per  1,000  population — 12.3. 

PhArnS  FKO.M  PlSM.tSKS  .\NI)  ACCIDMNTS  OF  PuhONANCY  .VND 
CniLDniKTll. 

From  Se])sis  . . . . . . . . 5 

Otiier  Cause.-;  . . . . . . . . 5 

Maternal  Death  Rate  per  1,000  Total  Births — 2.7. 
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Death  Rate  of  Infants  under  One  Year  of  Age. 

All  Infants  per  1,000  Live  Births  . . . . 48 

Legitimate  Infants  per  1,000  Legitimate  Live 

Births  . . . . . . . . . . . , 47 

Illegitimate  Infants  per  1,000  Illegitimate  Live 

Births  . . . . . . . . . . . . 50 

Deaths  from  Cancer  (all-  ages)  . . . , . . 324 

Deaths  from  Measles  (all  ages)  . . . . . . 0 

Deaths  from  Whooping  Cough  (all  ages)  . . 5 

Deaths  from  Diarrhoea  (under  2 years)  . . 20 


Births,  1943. 

The  3,580  live-births  were  distributed  as  follows  : — 
ITrhan  Districts  , . . . 1,446 

Rural  Districts  . . . . 2,143 

In  compliance  with  instructions  details  of  district 
figures  are  not  shown.  The  highest  birth-rate  for  the  Urban 
Districts  was  at  Whitehaven,  being  10.0,  and  the  lowest  at 
Keswick  at  10.2.  In  the  Rural  Districts  Wigton  was  the 
highest  at  10.7,  and  Cockermouth  the  lowest  at  14.5.  In 
the  total  live  births  were  included  260  illegitimate  births,  of 
which  120  were  in  the  Urban  Districts  and  140  in  the  Rural 
Districts.  Alston  Rural  District  had  the  distinction  of  being 
the  only  district  in  which  there  were  no  illegitimate  births. 
The  figures  in  general  do  not  vary  appreciably  from  those 
of  the  previous  year. 


Deaths,  1943. 

The  2,556  deaths  wore  distributed  as  follows  : — 

Urban  Districts  ..  1,019 

Rural  Districts  ..  ..  1,,S37 

In  the  Urban  Ui.stricts  Kesw'ick  had  the  highest  death- 
rate  at  16.2  and  Penrith  the  lowest  at  10.6,  and  in  the  Rural 
Districts  Millom  had  the  highest  rate  at  13. 1,  and  Peniith 
the  lowe.st  at  11.5.  The  death-rate  for  the  County  at  12.3 
is  almost  identical  with  that  of  the  previous  year. 
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Principal  Causes  of  Death. 


No,  of  Deaths. 

Cause  of  Death. 

1938. 

1942. 

1943. 

Heart  Disease 

Inter-cranial  Lesions 

. . 663 

594  . . 

618 

(Cerebral  Haemorrhage,  &c.) 

. . 169  . . 

297  . . 

311 

Other  Circulatory  Diseases 

..142  .. 

91  . . 

97 

Cancer,  Malignant  Disease  . . 

. . 338  . . 

357  . . 

324 

Congenital  Debilitjf,  Premature  Birth, 

c'lc.  106  .. 

118  . . 

93 

Pulmonary  Tuberculosis 

..115  .. 

117  . . 

93 

Other  Tuberculous  Disease  . . . . 

. . 34  . . 

49  . . 

33 

Pneumonia  (all  forms) 

..105  .. 

100  . . 

119 

Deaths  by  Violence  (including  Suicide) 

..135  .. 

72  . . 

102 

Acute  and  Chronic  Nephritis 

. . 64  . . 

65 

64 

Bronchitis 

. . 77  . . 

90  . . 

101 

Diabetes 

. . 43  . . 

24  . . 

21 

Influenza 

..  31  .. 

24  . . 

75 

Load  Traffic  Accidents  ..  ..  Not  previously 

recorded. 

31  . . 

22 

The  above  table  gives  the  principal  causes  of  deatli  in 
1943.  For  comparison  the  figures  for  1942  and  the  last  pre- 
war year  are  also  given.  The  figures  seem  to  call  for  little 
comment,  except  that,  as  has  already  been  noted,  the  deaths 
from  cerebral  haemorrhage  and  allied  conditions  ha\'e  almost 
doubled  in  the  last  six  years. 

Infantile  Mortality. 

Of  the  3,589  live  births  during  the  year,  173  infants  died 
before  reaching  the  age  of  12  months.  The  infant  death 
rate  per  1,000  live  births,  is  therefore,  48 — compared  with 
a rate  for  1943  for  England  and  Wales  of  49.  The  causes 
of  death  arc  shown  in  the  following  table  : — 

No.  of  Deaths. 


Causes  of  Deaths. 

1938. 

1942. 

1943. 

Bronchitis 

8 . . 

9 . . 

8 

Debility,  Congenital,  ]U'eniaturo  birlh. 

Ax.  1 05 

116  .. 

86 

Ihiarrhoea,  Ax. 

..  16  .. 

19  . . 

28 

1 )igcstive  Diseases — Other  .. 

8 . . 

3 . . 

3 

\\'h()u])ing  Cough 

1 . . 

5 

4 

Diphtheria 

. . — . . 

— . . 

1 

1 nlluenza 

. . — . . 

1 . . 

2 

Measles 

4 . . 

— . . 

4 

Pneumonia  (all  forms) 

22 

30  . . 

23 

Tuberculosis  Pulmonary  . . 

. . — . . 

1 . . 

— 

Tuberculosis — Non-Puhnonary 

3 . , 

. . 

2 

Violence —Deaths  by.  . 

1 . . 

2 

4 

Other  1 )e(i)ied  diseases 

..  16 

14 

8 

Totals 

..  184 

203 

173 

19 


This  table  calls  for  little  comment,  except  in  two  respects. 
The  first  is  that  this  is  probably  the  lowest  infantile  mortality 
rate  ever  recorded  in  the  County,  and  the  second  is  the  rise 
in  the  number  of  deaths  of  infants  due  to  diarrhoea.  Both 
of  these  points  are  made  the  sul^ject  of  comment  elsewhere 
in  the  report. 

The  distribution  of  Infant  deaths  was  as  follows  ! — 

Urban  Districts  . . . . 70 

Rural  Districts  . . . . 103 

The  highest  infant  death-rate  was  again  in  Maryport, 
the  lowest  this  year  was  in  Penrith  Urban  District.  The 
infantile  death-rate  for  Cumberland  at  48  was  for  the  first 
time,  I think,  in  our  history,  lower  than  the  rate  for  England 
and  Wales,  which  was  41). 
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GENERAL  PROVISION  OF  HEALTH  SERVICES. 


Laboratory  Facilities. 

Negotiations  for  the  establishment  of  a national  labora- 
tory service  continue,  and  the  Ministry  have  issued  certain 
Circulars  (Circular  2658  of  June,  1940,  and  2861  of  October, 
1943),  on  this  matter.  The.se  Circulars  deal  in  the  main 
with  the  war  emergency  hospital  service,  but  they  are  being 
u.sed,  and  rightly  used,  as  a basis  on  which  a permanent 
national  laboratory  service  may  be  developed. 

The  chief  points  under  consideration,  some  of  which  are 
controversial,  are  : — 

(a)  A sj'stem  of  charging  for  pathological  and  bacterio- 
logical e.xaminations  on  a unit  basis. 

(b)  An  endeavour  to  fix  unit  values  for  regions  and 
possible  nationally. 

(c)  The  abolition  of  profit  in  the  working  of  these 
laboratories,  and 

(d)  The  linking  up  of  smaller  laboratories  with  larger 
laboratories  attached  to  teaching  centres,  to  facilitate  such 
matters  as  staff  appointments,  relief  .staff  in  emergencies, 
and  consultations  regarding  teclmical  problems  arising  out 
of  routine  laboratoiy  work. 

So  far  as  our  arrangements  with  the  Pathological  Depart- 
ment at  the  Cumberland  Infirmary  are  concerned,  these 
changes  are  to  be  the  .subject  of  a joint  meeting  between  the 
two  bodies,  and  at  the  moment  little  more  can  useful]\’  be 
said. 


Ambulances  Facilities. 

These  remain  unchanged.  The  Civil  Defence  ambulances 
have  undertaken  a certain  amount  of  work  in  the  trans]K)rt 
of  patients. 

Nursing  in  the  Home. 

The  work  of  finding  suitable  nurse-midwives  to  fill 
vacancies  has  continued  to  present  considerable  difficulty. 
The  difiiculty  of  obtaining  adecpiate  petrol  for  our  District 
Nurses,  referred  to  in  previous  rejwrts,  has  eased  as  a rcsuli 
of  adjustments  made  by  the  Petroleum  Officer. 

The  Kushcliffe  report  on  midwives’  salaries  has  been 
adoified,  with  the  re.sult  that  the  salaries  of  the  midwives 
liave  been  sub.stantiallv  raised.  Owing  to  increased  grants 
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by  the  County  Council  and  assistance  promised  by  the  Ministr}' 
in  respect  of  general  nursing,  it  is  not  anticipated  that  much 
of  the  additional  burden  will  fall  on  District  Nursing  Associa- 
tions. The  amount  raised  annually  by  District  Nursing 
Associations  tl  rough  voluntary  efforts  and  subscriptions  is 
substantial,  and  I dolibt  if  they  could  be  expected  to  meet 
;iny  considerable  part  of  the  increase  in  annual  charges. 

After  some  rather  difficult  negotiations  an  amalgama- 
tion between  the  two  Nursing  Associations  in  Keswick  has 
been  agreed,  and  at  the  timiC  of  writing  this  report  is  coming 
into  operation.  It  is  certain  that  in  due  course  other  amal- 
gamations must  follow’. 

In  my  view  the  future  of  nursing  in  most  Counties  like 
Cumberland  w'ill  lie  in  the  establishment  of  District  Nurses’ 
Homes  in  appropriate  centres  to  deal  with  urban  areas  and 
the  surrounding  Nursing  Association  districts.  Such  amal- 
gamations will  be  financialh’  economical,  and  I am  certain 
will  result  in  greater  efficiency,  and  will  greatly  ease  the 
difficulty  in  keeping  the  nursing  staff  up  to  full  numerical 
strength. 

In  the  White  Paper  on  Health  Services  it  is  visualised 
that  it  w’ill  be  the  responsibility  of  individual  County  and 
County  Borough  Councils  to  develop  a full  home  nursing 
service,  either  directly  or  indirectly  by  arrangements  made 
with  other  bodies,  which  no  doubt  means  existing  Nursing 
Associations.  For  a number  of  years  now  complete  and 
harmonious  co-operation  has  existed  between  the  County 
Council  and  the  Cumberland  Nursing  Association  in  this 
matter,  and  the  chief  new'  point  w’hich  emerges  is  that  ap- 
parently the  County  Council  would  have  a statutorv  res- 
ponsibility in  respect  of  general  nursing,  as  w'ell  as  at  present 
in  respect  of  midwifery.  I do  not  anticipate  any  difiiculty 
in  developing  an  efficient  scheme  for  this  area. 

Clinics  and  Treatment  Centres. 

No  changes  have  taken  place  under  these  headings 
during  the  year. 

Hospitals. 

The  opening  of  the  hutted  annexe  of  144  bods  at  the 
Cumberland  Infirmary,  and  the  opening  of  the  now  cancer 
block  at  Shotley  Bridge,  were  referred  to  in  last  year's  repoid. 
No  change  or  devclojunont  has  taken  ]fiacc  since  then. 
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There  can  unfortunately  be  little  doubt  that  the  reception 
of  war  casualties  in  the  larger  civilian  hospitals  will  inevitabh^ 
mean  a substantial  reduction  in  the  intake  of  civilian  patients 
other  than  emergencies  for  an  indefinite  period,  and  this  in 
turn  will  inevitably  mean  long  waiting  lists  to  be  dealt  with, 
and  arrears  of  treatment  to  be  made  up,  when  peace  comes. 

The  extensions  to  the  Workington  Infirmary,  in  which 
we  are  particularly  interested  so  far  as  the  extension  of  the 
maternity  ward  accommodation  is  concerned,  are  still  at 
the  time  of  writing  incomplete. 

The  County  Council  have  recently  decided  to  establish 
a maternity  unit  at  Penrith  to  receive  cases  from  the  Penrith 
urban  and  rural  districts,  from  North  Westmorland,  and 
possibly  from  other  parts  of  Cumberland.  The  intention  is 
that,  in  general,  admissions  will  be  limited  to  clinically  normal 
cases.  The  maternity  unit  is  planned  on  the  most  modern 
lines,  and  will  be  by  far  the  most  important  constructional 
scheme  yet  undertaken  by  the  Health  Department.  So 
far  our  policy  has  been  to  assist  in  the  development  of  the 
voluntary  hospitals  of  the  area,  and  this  is  the  first  time  in 
which  we  have,  so  to  speak,  struck  out  on  our  own.  The 
plans  have  been  approved  by  the  Ministry  and  the  scheme 
has  been  given  priority  under  the  Essential  Works  Order. 

The  Public  Assistance  Medical  Service. 

(a)  Institutional  Services. 

There  are  in  the  County  of  Cumberland  the  following 
Institutions  and  Homes  maintained  under  the  provisions 
of  the  Poor  Law  Act,  1930  : — 

station  View  House,  Penrith. 

Hif^lilield  House,  Wigton. 

Meadow  View  House,  Whiteliaven. 

Itnglethwaite  Boys’  Home,  .\rinatliwnile. 

I.arli  Hall  tiiiis'  Homo,  Ponritli, 


All  these  establishments  continue  to  function  in  an  efticient 
manner,  and  are  carefully  and  economically  administen  d. 
Tlic  two  Homes  make  special  ])rovision  for  the  maintenance 
of  the  boys  and  girls  received. 

Since  the  commencement  of  the  war,  numerous  cases  of 
evacuees  rcipiiring  Hospital  or  Institutional  treatment,  and 
a number  of  Servici'  sick  have  been  ri'ceivi'd  into  the  three 
main  Institutions. 
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During  the  twelve  months  ended  31st  December,  1943, 
the  normal  admissions  of  the  three  main  Institutions  under 
the  Poor  Law  Code  were  030,  discharges  493,  deaths  157,  and 
live  births  13,  12  of  the  latter  occurring  in  Meadow  View 
House,  Whitehaven,  and  one  in  Highfield  House,  Wigton. 

Maintained  in  Station  View  House,  Penrith,  Highfield 
House,  Wigton,  and  Meadow  View  House,  Whitehaven,  were 
3,  1 and  9 persons,  respectively,  detained  therein  under 
section  24  of  the  Lunacy  Act,  1890. 

(b)  Domiciliary  Medical  Relief  Scheme. 

The  Open  or  Free  choice  sj^stem  of  medical  attention 
for  the  Sick  Poor  has  now  operated  in  the  major  part  of  the 
administrative  County  since  the  1st  October,  1937,  and  the 
records  of  cases  treated  under  the  Scheme  have  been  system- 
atically examined  from  time  to  time. 

The  Scheme  has  now  been  brought  into  line  with  the 
financial  years  ending  in  March,  and  the  following  statistics 
relating  to  the  year  ended  March  31st,  1944,  show  : — 

(a)  the  number  of  cases  recei\'ing  treatment  in  each  quarter  ; 

(b)  the  number  of  visits  paid  by  practitioners  to  the  homes  of 

patients  ; 

(c)  the  number  of  patients  who  consulted  practitioners  at  their 

surgeries  ; 

(d)  the  number  of  bottles  of  medicine  dispensed. 


Quarter 

Ended. 

No.  of  Cases. 

Home  Visits. 

Attendances 
at  Surgery. 

Medicines 

Issued. 

30  /6  /'43 

735 

3101 

810 

4108 

30  /9  /43 

713 

2387 

722 

3817 

31  /1 2/43 

787 

2729 

833 

4352 

31  /3/44 

741 

2883 

818  1 

4133 

2976 

1 1 100 

3183 

1 

16410 

Of  1888  persons  included  in  the  Permanent  Medical  Relief 
List,  IfifiO  actually  received  Medical  Relief  during  the 
financial  year  ended  31st  March,  1944. 

The  free  choice  system  naturally  calls  for  more  detailed 
records  than  is  the  case  where  District  Medical  Officers 
continue  to  function  under  the  old  scheme,  and  the  information 
thus  obtained  does  give  the  Public  .Assistance  Authority  an 
indication  (previously  not  available)  as  to  the  extent  of  Domi- 
ciliary Medical  Relief  in  the  County. 
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The  Open  Choice  System  has  continued  to  work  smoothly 
and  satisfactorily  to  the  patients,  the  practitioners,  and  the 
Public  Assistance  Committee. 

At  the  end  of  each  quarter  the  whole  of  the  medical  record 
cards  returned  by  the  Contracting  Medical  Practitioners  are 
systematically  examined,  points  borne  in  mind  being,  for 
example  : — 

(a)  Cases  where  over-visitin"  might  he  apparent ; 

(b)  cases  where  there  might  appear  to  be  insufficient  visiting  or 

inadequate  treatment ; 

(c)  cases  where  the  County  Medical  Services  might  have  been 

indicated  and  employed,  e.g.,  cancer,  crippling,  prevention 
of  blindness,  tuberculosis. 

As  the  result  of  the  examination  of  the  record  cards  for 
the  3^ear  ended  31st  March,  1944,  we  have  found  that  on  the 
information  supplied  treatment  "appears  to  have  been  satis- 
factortr.  There  is  no  evidence  of  overvisiting  ; the  records 
have  been  generally  v^ell  kept  and  the  scheme  appears  to  be 
working  efficiently. 

Medicines. 

In  the  districts  where  the  Open  or  Free  choice  system  is 
in  operation,  Contracting  Practitioners,  under  the  terms  of 
the  Scheme,  dispensed  medicines,  but  in  one  district,  i.e., 
Maryport,  where  there  is  a specially  appointed  part-time 
practitioner,  prescriptions  are  issued  by  him  on  local  chemists, 
which,  after  being  dispensed,  are  periodically  referred  to  the 
Pricing  Bureau,  pa^TOent  being  made  to  Contracting  Chemists 
on  the  basis  of  the  Bureau’s'^finarcertificates. 

Open  Choice  System  in  areas  adjacent  to  Carlisle. 

Negotiations  have  taken  place  during  the  year  with  the 
Carlisle  Medical  Practitoners  with  a viev-  to  admitting  them 
to  the  Panel  of  Contracting  Practitioners  under  the  Scheme 
for  the  areas  adjacent  to  Carlisle,  and  three  of  the.sc  agreed 
to  jiarticipate  in  the  Scheme  as  from  1st  November,  1943. 

Special  Drugs,  Medicines,  &c. 

Cases  requiring  the  above  continue  to  be  referred  for 
approval,  and  during  the  year  in  question  159  orders  and 
repeat  orders  were  issued  at  a cost  of  £235  10s.  Od. 

Medical  Relief — Evacuated  Persons. 

During  the  3'^ear  ended  31st  March,  1941,  3 evacuees 
and  their  children  received  medical  treatment  under  the 
Coininittec’s  Scheme. 


Mental  Deficiency. 

I am  again  indebted  to  tlic  Clerk  to  the  Joint  Coiiunittce 
for  tlie  Mentally  Defective  for  the  following  statistical  in- 
formation on  this  matter  : — 

Institutional  Treatment. 

“On  the  31st  December,  1943,  there  were  429  patients 
chargeable  to  the  Joint  Committee  in  Institutions  or 
under  Licence  therefrom.  These  cases  came  from  the 
Constituent  Authorities’  areas  as  shown  below  ; — 


Males. 

I'cmalcs. 

Totals . 

Cumberland  . . 

120 

144  . 

204 

W estmorland 

49 

42  . 

91 

Carlisle 

. . 35 

39  . 

74 

204 

225  . 

429 

The  following  statement  shows  the  numbers  accom- 
modated in  the  various  Institutions  at  the  end  of  1943. 


At  Dovenby  Hall  Colony 

285 

At  Milnthorpe  Institution 

• 

69 

At  the  Royal  Albert  Institution 

17 

At  Rampton  State  Institution  and  Annexes 

15 

At  Uurran  Hill  House 

10 

At  Other  Institutions  . . 

33 

Guardianship. 

At  the  end  of  1943  there  were  li(i  patients  uiidei' 
guardianship  orders  (including  patients  on  licence  there- 
from) as  compared  with  98  patients  at  the  beginning 
of  the  year.  The  distribution  was  as  follows  : — 

Cumberland  . . . . . . . . .-.70 

Westmorland  . . . . . . . . . . 20 

Carlisle  . . . . . . . . . . . . 6 


Statutory  Supervision. 

On  the  31st  December,  1943,  there  were  312  cases 
under  statutory  supervision.  The  geographical  distri- 
bution was  as  follows  ; — 

Cumberland  . . . . . . . . . . 157 

Westmorland  . . . . . . . . . . 51 

Carlisle  . . . . . . . . . . . . 134 
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Licence. 

hill  ing  llKlr.'i  tliere  was  an  increase  of  0 in  the  number 
of  patients  on  licence.  Due  to  periodic  coniliings  by  the 
Ministry  of  Labour  and  National  Service,  there  was  an 
urgent  demand  for  both  male  and  female  trained  patients, 
and  such  a demand  quickly  surpassed  the  supply,  (jen- 
erally  speaking,  licensed  patients  have  responded  well 
to  the  war-time  conditions  imposeu  upon  them,  and. 
With  few  exceptions,  have  wholly  justified  the  trial. 
The  movements  of  patients  on  licence  are  shown  in  the 


following  statement  : — 

Uii  Licence  at  31  /12  /42  . . 

. . 38 

Returned  . . 

3 

35 

New  Licences  granted  during  1943 

9 

Total  on  Licence  at  31  /12  /43 

. . 44 

Maternity  and  Child  Welfare. 

Maternal  Mortality. 

Tigures  for  maternal  deaths  aie  unfortunately  not  so 
good  as  for  1!)42,  being  10  for  1043  compared  with  5 for  the 
previous  year,  which  figure  was  exceptionally  low.  The 
maternal  death-rate  per  1,000  births  is  2.7  against  1.4  for  the 
previous  year. 

Of  the  10  deaths  shown  in  the  table  below,  five  were 
attributable  to  puerperal  sepsis  and  fi\'e  to  other  causes 
associated  with  pregancy  and  child-birth. 

These  figures  show  County  rates  for  puerperal  sepsis 
of  1.39,  and  lor  other  causes  also  of  1.30. 

The  mortality  figures  for  the  immediatel}’  preceding 
years  were  as  under  : — 

1939 —  22  dcatlis  equal  to  a rate  of  6.7  per  1,000  births. 

1940—  9 ,,  „ 2.6 

1941—  9 ,,  „ 2.5 

1942—  5 ,.  „ 1.4 

1943— 10  ,,  „ 2.7 

'I'he  10  deaths  which  occurred  in  1043  are  dix  ided  as 
follows  : — 

Ihierjjcral  Sepsis  . . . . . . . . . . 5 

Utlier  I’ucrperal  Causes  . . . . . . . . 5 


Tlio  distribulion  ul  deaths  l)y  areas  is  shewn  in  the  table 


below  : — 

PucyjKral 

oi/ici'  riict'i 

Sepsis. 

Causes. 

Workington  JJorough 

1 

— 

Whitehaven  Borough 

1 

— 

Cockermouth  U.D. 

1 

— 

Peniith  U.D 

1 

. . — 

Penrith  R.U. 

1 

— 

Euuerdale  K.D. 

— 

2 

Wigtou  R.D. 

— 

3 

— 

— 

5 

...  5 

Among  the  deaths  classified  as  “ other  jnierperal  causes  ” 
the  death  certificates  show  the  causes  of  death  to  be  as  under  : 

Post  Puerperal  shock — Accidental  Haemorrhage.  Pregnancy. 

Cardiac  failure  due  to  stress  and  strain  of  lah/our  whilst  under 
an  anaesthetic  of  chloroform  necessarily  administered  for  an 
obstetrical  operation. 

Acute  Yellow  Atrojjhy  of  Liver  ; Toxaemia  of  Pregnancy. 
Obstetric  shock — Concealed  accidental  haemorrhage. 

Acute  cardiac  failure  under  an  anaesthetic  (for  Caesarean  section). 

The  work  of  the  ante-natal  scheme  during  the  year  is 
shown  in  the  following  tables  ; — 


Examined  at  Practitioner's  Surgery 

• # 

Gib 

Examined  at  Home 

804 

Eindings  at  Examinations  : — 

1420 

Normal  . . 

. . 

1101 

Abnormal 

319 

Number  of  Further  Examinations 

1248 

Recommended  for  Hosjhtal  : — 

On  account  of  Home  conditions 

. , 

2G() 

On  account  of  Patient’s  condition 

, . 

56 

Recommended  to  have  tloctor  at  conlinement 

7 

Specialist  opinion  recommended 

51 

Dental  treatment  recommended  .* 

92 

28 


Summary  or  Abnormalities  round  on  Ante-nataL 

Examination  : — ■ 

Anieinia  and  Cleneral  Debility 

19 

Albuminuria  and  Uedenia  . . 

'2fi 

Varicose  Veins 

43 

Vaginal  Discharge 

31 

Malpresentation 

11 

Heart  Condition 

10 

Dental 

73 

Contracted  Pelvis 

38 

Hiemorrhage 

I 1 

Hyperemesis  Gravidarum  . . 

1 

Pyelitis 

0 

Tuberculosis  . . 

2 

History  of  Diflicult  Labours 

2 

Failure  of  Head  to  engage  . . 

2 

Raised  Blood  Pressure 

16 

Glycosuria 

5 

Other  Abnormalities — unsatisfactory  general  health 

23 

319 

The  figures  in  these  tables  do  not  differ  very  materially 
from  those  of  the  previous  year. 


Perhaps  the  chief  point  of  interest  is  that  recommenda- 
tions for  extra  nourishment  have  completely  disappeared 
from  the  table,  this  being  due  of  course  to  the  fact  that  the 
distribution  of  extra  nourishment  for  expectant  mothers  is 
undertaken  by  the  Ministry  of  Food. 

Similarly  there  was  no  issue  of  clothing  coupon  books  to 
expectant  mothers  dnring  the  ^'■ear  as  these  are  also  now  issued 
at  the  Food  Offices. 

There  were  472  admissions  to  hospital,  representing  453 
patients,  which  is  somewhat  higher  than  for  the  previous 
year,  and  compares  with  1G2  admissions  ten  years  ago,  an 
indication  of  how  the  obstetric  services  are  steadily  developing 
and  expanding.  Our  limited  maternity  bed  accommodation 
has  again  been  se^■erely'  taxed,  as  this  increased  demand  for 
hospital  conlinement  has  not  been  accompanied  by  any 
corresponding  increase  in  accommodation,  owing  to  war 
restrictions  preventing  the  development  of  schemes  which 
were  far  adr  anced  in  1938.  For  this  reason  the  establishment 
of  the  maternity  unit  in  Penrith,  referred  to  elsewhere  in 
this  report,  will  be  a tremendous  asset.  We  continue  to  be 
gicatly  indebted  to  the  Carlisle  Corporation  on  the  one  hand 
and  Newcastle  Corporatiu^i  in  respect  of  the  Gilsltmd  Maternity 
Home,  on  the  other.  Without  the  iielp  of  these  two  authori- 
ties our  position  would  have  been  absolucely  hopeless. 


Admissions  to  hospital  were  for  the  following  reasons  : 

Home  couditiDHs  iiiisatisfactui  y ..  ..  ..  ..  2Gt) 

General  condition,  aniemia,  etc.  . . . . . . . . 15 

Albuminuria  . . . . . . . . . . . . . . 15 

Contracted  pelvis  . . . . . . . . . . . . IS 

Bad  previous  history  . . . . . . . . . . 18 

Raised  blood  pressure  . . . . . . . . . . 7 

Eclampsia  . . . . . . . . . ; . . . . 19 

Caesarean  section  . . . . . . . . . . . . 9 

Hyperemesis  gravidarum  . . . . . . . . . . 1 

Malpresentation  . . . . . . . . . . . . 4 

Abortion  . . . . . . . . . . . . . . 41 

Phlebitis  . . . . . . . . . . . . > . 2 

Varicose  veins  . . . . . . . . . . . . 2 

Haemorrhage  . . . . . . . . . . . . 18 

Glycosuria  . . . . . . . . . . . . . . — 

Heart  condition  . . . . . . . . . . . . G 

Pyelitis  . . . . . . . . . . . . . . 2 

Delayed  labour  . . . . . . . . . . . . 9 

Other  causes  . . . . . . . . . . . . . . 20 


472 

'I'hc  cases  were  admitted  to  the  following  hospitals,  and 
for  comparison  the  figures  for  the  previous  year  are  given  : — 


1942. 

1943. 

Whitehaven  & West  Cumberland  Hosj^ital 

58 

G2 

Whnkington  Infirmary 

24 

. IG 

\hctoiia  Cottage  Hospital,  i\tarvport 

112 

114 

Carlisle  Corporation  Maternity  Home 

1 

— 

Carlisle  City  General  Hospital 

179 

204 

.Vlston  Cottage  Hospital 

IG 

5 

Brampton  Cottage  Hospital 

2 

5 

Gilsland  Maternity  Home  . . 

47 

G6 

439 

472 

In  addition  '1  I cases  were  a<hnitted  to  St.  Monica’s 
Home,  Kendal. 

Thirty- four  cases  of  sepsis  and  pyrexia  were  admitted 
to  the  (.'arlisle  Infectious  Diseases  Hospital.  There  was  a 
serious  outbreak  of  puerperal  sei)sis  in  a private  nursing  home 
during  the  year. 

Emergency  admissions  to  hospital  amounted  to  141. 

Twelve  confinements  took  place  in  the  maternity  ward 
of  the  Public  Assistance  Institution  at  Whitehaven. 
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The  nuinl;cr  of  visits  paid  during  the  \'car  I)y  Health 
Visitors,  County  Council  Midwives  and  District  Nurses,  to 
expectant  mothers,  amounted  to  l8,hOS. 

d'hesc  figures  exclude  Workington  (2,280),  Alston  (104), 
and  midwives  practising  independently  (090). 

Infantile  Mortality. 

This  question  has  been  dealt  with  in  the  first  section 
ol  this  report. 


Health  Visiting. 

The  relevant  figures  are  ; — 

I’isils  by  Health  Visilovs  and  District  Nurses  : — 

Cliildren  under  one  year  of  age  . . . . . . ‘i3,9.S5 

Children  between  1 and  5 . . . . . . . . 18,579 


Alalcriiity  and  Child  Welfare  Clinics  \ — 

Cliildren  under  one  year  ol  age  who  attended  . . 711 

Children  between  1 and  5 who  attended  . . . . 948 

Total  attendances  . . . . . . . . . . 5,814 

Defects  under  5 years  of  age  treated  ; — 

Dental  defect.s  . . . . . . . . . . . . 34 

E3^e  delects  . . . . . . . . . . . . 64 

Ear,  Nose  and  throat  delects  . . . . . . . . 93 

(For  Orthoptedic  treatment  see  pages  34  to  36). 


At  the  Penrith  Voluntary  Maternity  and  Child  Welfare 
Clinic  202  children  attended,  making  1,371  attendances. 
At  Cockermouth  44  attended,  making  300  attendances. 

Maternity  and  Nursing  Homes. 

There  was  no  change  in  the  position  of  Registered  Nursing 
Homes  during  the  year. 

Puerperal  Pyrexia. 

During  the  year  45  cases  were  notified,  conqiared  with 
38  for  the  previcnis  year.  Of  these  cases,  34  were  admitted 
to  the  puerperal  sepsis  block  at  the  Carlisle  Infectious  Diseases 
Hospital  at  Crozitr  Lodge. 


Public  Health  Act,  1936,  Sections  206-220. 

The  usual  work  of  supervision  and  visitation  of  boarded- 
out  cliildren  has  been  carried  out  in  accordance  with  tlie  terms 
of  the  above  Act  by  Health  Visitors  who  are  designated  and 
approved  as  Inlant  Life  Protection  Visitors,  and  as  Visitors 
under  the  Adoption  of  Children  Act,  1030.  The  reports 
are  satisfactory,  and  the  boarded-out  children  are  being 
well  cared  for. 

REPORT  ON  VISITATION  OF  CHILDREN  FOR  THE  YEAR 
ENDED  31sr  DECEMBER,  1943. 


Legit. 

Illcg. 

Total 

M.  E. 

M.  E. 

M.  E. 

A. 

Nu.  uf  Ctiildieii  under  supervision 
on  1st  January,  1943 

5 2 . 

.8  6 . 

. 13  8 

U. 

No.  brought  under  supervision 
during  year  ended  31st  Decem- 
ber, 1943  . . 

1 — . 

. 1 — . 

. 2 — 

C. 

No.  removed  from  Register  during 

the  year  ended  31st  December, 
1943  

3 1 . 

.3  1 . 

. 8 2 

D. 

No.  remaining  under  supervision 
as  at  1st  January,  1943  . . 

3 1 . 

.6  5 . 

. 9 8 

E. 

Total  No.  of  1st  Visits  to  Flumes  by  Health  Visitors 

. . 8 

Re-visits  ,,  ,,  ,,  . . SS 

of  Children  concerned  . . . . . . . . 23 


Midwives. 

During  the  year  124  Midwives  notified  their  intention 
to  practise.  These  notifications  included  72  midwives 
employed  by  Nursing  Associations,  midwives  emplo3^ed  by 
the  County  Council,  Independent  midwives,  holiday  and 
emergency  midwives,  and  midwives  in  hospitals  including 
those  at  the  Gilsland  IMaternit}^  Home.  The  average  number 
of  midwives  undertaking  domiciliary  midwifery  was  7!). 

Independent  midvvives  have  now  almost  vanished  from 
the  field,  and,  although  in  the  early  part  of  1943  there  were 
several  still  practising,  at  the  time  of  writing  there  is  only 
one  independent  midwife  in  the  County  doing  anj'  considerable 
amount  of  work. 

The  midwifery  position  in  VVdiitehaven,  which  has  caused 
anxiety  for  a number  of  3'cars,  eased  considerably  during  the 
}'ear,  and  at  the  time  of  writing  the  staff  of  municipal  midwives 
m that  Borough  has  been  up  to  full  strength  for  some  months. 

In  view  of  the  national  shortage  of  midwives  we  have 
been  extremely  fortunate  in  being  able  to  fill  any  vacancies 
which  have  occurred  with  satisfactory  candidates,  except 


that  the  Cumberland  Nursing  Association  would  be  glad  to 
add  to  their  staft  of  relief  midwives,  but  up  to  date  have  not 
been  able  to  find  suitable  candidates,  this,  no  doubt,  due  to 
the  fact  that  midwives,  like  other  people,  like  to  have  a 
settled  domicile  rather  than  to  be  peripatetic  in  their  work. 

'Three  midwives  were  suspended  from  duty  on  account 
of  carrier  conditions. 

The  Supervisor  of  Midwives  paid  109  routine  midwifery 
inspections,  and  in  addition  37  such  visits  in  connection  with 
puerperal  pyrexia  and  other  matters. 

The  domiciliary  midwifery  cases  attended  by  midwives 
amounted  to  1,668,  of  which  457  were  in  the  boroughs  of 
Workington  and  Whitehaven,  and  1,211  in  other  parts  of  the 
administrative  county.  Maternity  cases  attended  by  mid- 
wives as  maternity  nurses  amounted  to  673,  of  which  48  were 
in  the  boroughs  of  Workington  and  Whitehaven.  Medical 
help  was  summoned  on  919  occasions. 


Conditions  for 

which  medical  help  was 

sought 

are 

set 

out  in  the  table  following  : — 

District  liidepeii- 

„ ,,  Nurse  ileiit 

t'OR  THE  Mother.  Jlidwives  Midwives 

MuiiieiRal 

ilidwives 

Ouiilliliu- 

tod 

Jlidwives 

Xolal 

Pregnancy . 

Abortions 

. . '33  . . 

. 11 

44 

Albuminuria.  . 

. . 18  . . 

2 . 

. 27 

1 

48 

Oedema 

. . 9 . . 

— 

4 

1 

14 

Varicose  Veins 

. . 3 .. 

— 

3 

— 

6 

Sickness 

..  2 .. 

— 

1 

— 

3 

Post  Maturity 

. . 2 . . 

— 

3 

. . — 

5 

Unsatisfactory  Conditions..  29  .. 

3 . 

. 16 

. . — 

48 

Placenta  prsevia 

. . . . 

— 

1 

— 

1 

Labour. 

J’remature  Birth 

. . 5 . . 

3 

1 

9 

Prolapsed  Cord 

2 . . 

— . 

. — 

. . — 

2 

Heart  Condition 

. . 1 . . 

— 

1 

. . — 

2 

Delayed  l^abour 

. . 104  . . 

14 

. 5S 

2 

178 

Rupturetl  Peinneum 

. . 140  . . 

4 . 

. 118 

2 

264 

Contracted  PeU  is 

. . 3 .. 

— 

. 

— 

3 

Haemorrhage 

. . 21  . . 

2 

. 13 

3 

39 

Retained  Placenta  . . 

5 . . 

— 

1 

1 

7 

Breech  Presentation 

..  25  .. 

2 

. 16 

1 

44 

Breast  condition 

. . 1 . . 

1 . 

4 

1 

7 

Phlebitis 

. . 1 . . 

— 

3 

1 

5 

Other  conditions 

..  33  .. 

— 

7 

. . — 

40 

33 


Lving-in. 


High  Temperature 

19  .. 

1 

..  17 

. . — 

37 

l\)St-partum  Haemorrhage 

8 . . 

— 

1 

. . . t 

9 

For  the  Baby. 

Feebleness  . . 

8 .. 

— 

, , 

. . 

S 

Discharging  Eyes 

IS  .. 

— 

. . 17 

. . — 

3.S 

Premature  . . 

9 . . 

1 

4 

— 

14 

Tongue  Tied 

1 . . 

1 

. . 

. . 

2 

Deformities  . . 

9 . . 

— 

3 

. . — 

12 

Cyanosis 

4 . . 

— 

1 

— 

5 

Unsatisfactory  Condition  . 

5 . . 

— 

8 

. . — 

13 

Haemorrhage  . . 

1 . . 

■ 

— 

. . — 

1 

Stillbirth 

3 . . 

1 

2 

— 

0 

Other  conditions  .. 

2 

— 

6 

— 

8 

524  .. 

32 

. . 349 

..  14 

919 

AnORTION. 


The  following  table  shows  the  distribution  by  areas  of 
cases  in  which  medical  help  was  sent  for  on  account  of  abortion. 
It  will  be  noted  that  Cockermouth  Rural  District,  which  was 
second  on  the  list  last  year,  has  now  displaced  Workington 
from  the  top  of  the  list.  In  my  view  the  figures  in  this  table 
are  important  and  should  be  carefully  watched  from  year 
to  year,  because,  although  small,  they  are  onl}^  a pointer  to  the 
real  incidence  of  abortion  in  the  area,  in  that  only  cases 
which  go  wrong  and  in  which  the  services  of  the  district 
nurse  have  to  be  summoned,  actually  come  to  our  notice. 
We  know  nothing  about  the  presumably  nuich  greater  number 
of  cases  in  which  abortion  is  succes.sfully  procured. 


Workington  Borougli 
Whitehaven  Borough 
Cockermouth  Urban 
Penrith  Urban 
Border  Rural 
Cockermouth  Rural 
Ennerdale  Rural  . . 
Millom  Rural 
Penrith  Rural 
Maryport  Urban  . . 
Keswick  Urban 
Wigton  Rural 
Alstcm  Kural 


1942. 


1943. 


19 

7 

1 

1 

3 

— 

— 

4 

3 

7 

12 

1 1 

. G 

5 

1 

1 

1 

1 

3 

1 

3 

1 

» • 

1 

— 

48  . . 44 

— isr- 
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Orthopaedic  Treatment. 

Orthopaedic  work  continued  on  the  same  lines  as  in 
previous  years.  The  following  tables  do  not  include  the  work 
undertaken  for  Maternity  and  Child  Welfare  cases  in  the 
Boroughs  of  Workington  and  Whitehaven.  Once  more 
rickets  and  certain  congenital  --'efects  head  the  list  of  crippling 
conditions,  followed  by  such  defects  as  bad  postural  position 
and  flat  feet.  A start  has  been  made  with  the  provision 
of  artificial  limbs  by  this  Department  under  the  recent 
Circulars  issued  by  the  Ministry  of  Health  and  Board  of 
Education. 

During  the  year  there  were  232  cases  of  crippling  con- 
ditions affecting  children  under  five  years  of  age.  The 
following  is  a list  of  the  conditions  concerned  : — 


Rickets  . . . . . . . . . . . . . . 69 

Flat  Foot  . . . . . . . . . . . . . . 35 

Club  Foot 13 

Congenital  defects  . . . . . . . . . . 9 

Infantile  Paralysis . . . . . . . . . . . . S 

Congenital  Dislocation  of  Hip  . . . . . . . . 8 

Tuberculosis  . . . . . . . . . . . . 8 

Spina  Bifida  . . . . . . . . . . . . 8 

Torticollis  . . " . . . . . . . . . . . . 6 

Birth  Palsy.  . . . . . . . . . . . . . 1 

Webbed  Fingers  . . . . . . . . . . . . 3 

Spastic  Paraplegia  . . . . . . . . . . 5 

Achondroplasia  . . . . . . . . . . . . 2 

I.ordosis  . . . . . . . . . . . . . . 3 

Injuries  . . . . . . . . . . . . . . 4 

Osteomyelitis  ..  ..  ..  ..  ,,  ..  2 

Other  conditions  . . . . . . . . . . . . 48 
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Thirty  children  received  hospital  treatment  during  the 
year. 

Fifty-two  children  of  school  age  were  under  (reatrnent 
for  tubercular  conditions  of  the  bones  and  joints.  Of  these 
1(1  were  under  treatment  at  the  Ethel  Hedley  Hospital,  the 
remainder  being  treated  locally  at  the  Orthopiedic  Clinics, 
in  ])laster  at  home,  or  otherwise. 

Adult  cases  of  tuberculosis  of  the  bones  and  joints  under 
treatment  during  the  year  amounted  to  1)3,  In  being  new 
cases,  riie  following  labk'  shows  (he  position  in  detail  : — 
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School  Children 


Adults. 

Children. 

Under  5 

Spine  . . 

. . 48 

11 

2 

Knee  . . 

8 

11 

3 

Hip  . . 

. . 16 

14 

— 

Sacro-iliac  Joint 

8 

1 

— 

Feet 

2 

3 

1 

Thigh  . . 

2 

2 

. . 

Wrist  . . 

2 

1 

. . 

Flhow  . . 

— 

1 

. . 

Shoulder 

3 

1 

1 

Ankle  . . 

3 

5 

. . 

Tibia  . . 

1 

1 

— 

Toe 

— 

1 

. . 

Finger  . . 

• * 

93 

52 

1 

8 

Twenty-four  of  the  al)ovc  cases  of  tuberculosis  received 
hospital  treatment. 

Adult  non-tubercular  cases  under  treatment  numbered 

74. 


The  following  is  a list  of  the  conditions  under  treatment: — 


Infantile  Paralysis.  . ..  ..  ..  ..  ..  10 

Artilicial  I.imbs  . . . . . . . . . . . . 8 

Scoliosis  . . . . . . . . . . . . . . 7 

Arthritis  '.  . . . . . . . . . . . . . 7 

Osteomyelitis  . . . . . . . . . . . . 1 

Congenital  Deformities  . . . . . . . . . . 8 

Osteochondritis  . . . . . . . . . . . . 

Slipped  Epijdiysis  . . . . . . . . . . 2 

Pseudo-coxalgia  . . . . . . . . . . . . 2 

Injuries  . . . . . . . . . . . . . . 2 

Claw  Feet  . . . . . . . . . . . . . . 2 

h'lat  J-‘oot  . . . . . . . . . . . . . . I 

Hemiplegia  . . , . . . . . . . . . 8 

l''ractiirc  . . . . . . , . . . . . . . 1 

Sacro-iliac  disease  . . •.  . , . . . . . i 

Other  Condiliiins  ..  ..  ..  ..  ]0 


74 
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The  following  tables,  which  are  supplementary  to  those 
which  appear  in  the  School  Medical  Report,  show  the  extent 
of  the  treatment  provided,  exclusive  of  the  work  undertaken 
at  County  Council  clinics  for  patients  from  the  Boroughs 
of  Workington  and  Whitehaven,  which  is  considerable  : — 


Table  A. 

Number  on  After-care  Register,  1 /I  /43  . . . . 296 

New  cases  during  1943  . . . . . . . . . . 144 

Cases  re-notified  after  discharge  previously  . . . . 11 

Number  removed  from  Register  ..  ..  ..  115 

Number  remaining  on  Register  on  31  /12  /43  . . . . 336 

Attendances  at  After-care  Clinics  . . . . . . 440 

Seen  by  Consulting  Surgeon  (not  included  in  above)  . . 11 

X-ray  examinations  during  1943  (including  3 at  Ethel 

Hedley  Hospital,  Windermere)  . . . . . . 75 

Table  B. 

Number  of  Attendances  at  After-care  Sister's  Clinics. . 37." 

Home  Visits  . . . . . . . . . . . . 205 

Plasters  applied  at  Intermediate  Clinics  . . . . 76 

Plasters  applied  at  homes  . . . . . . . . 35 

Cases  nursed  at  home  on  frames  and  Thomas’  Splints  1 

Casts  made  for  Hugland  jackets  and  Thomas’  braces 

and  fittings  . . . . . . . . . . . . 9 

Artificial  limbs  attended  to  and  casts  and  measurements 

taken  for  new  limbs  . . . . . . . . . . 4 

Hi]')  spicas  ap]3lied  at  Intermediate  Clinics  . . . . 9 

[Master  jackets  applied  at  Intermediate  Clinics  . . 7 

A])])liances  supplied  and  renewed  . . . . . . 3S 

.Surgical  clogs  and  boots  supplied  . . . . ' . . 9 


Table  C. 

Hospital  Treatment. 


Name  of  Hospital. 

In 

Hospital 
1 1 /43 

A dmitted 
during  year 

In 

Discharged  Hospital 
diiringyear  3\  /12/43 

Ethel  Hedley  Hospital, 
Windermere 

1.5 

15 

16 

14 

Shropshire  Orthopaedic, 

1 losjiital,  Oswestry  .. 

14 

16 

15 

15 
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Dental  Services. 


The  statistics  for  the 

year  are 

as  under 

; — 

Cases 

Cases 

brought 

Cases 

Treatment 

carried 

Service. 

forward 

Referred 

Cancelled. 

completed,  forward 

from  1942. 

in  1943. 

to  1944. 

.Ante-natal 

54  . . 

100 

31  . 

43  . . 

47 

Public  Assistance 

IS  . . 

25 

5 . , 

19  . . 

19 

Tuberculosis 

1 . . 

5 

2 

3 .. 

1 

Blind,  cS:c. 

. . — . . 

— 

. — . 

— . . 

— 

T otal 

73  . . 

130 

38  . 

38  . . 

67 

Service. 

Ante-natal 

Public  Assistance 
Tuberculosis 

Blind,  Ac. 

Fillings. 
25  . 

2 

Extractions 

563 

160 

Anaesthetics. 
General  Local. 

— ..  134 

— . . 36 

Dentures 

52 

37 

7 

Total 

27  . , 

723 

— . 

. 170 

96 

These  figures  show  a dramatic  change  from  the  pre-war 
position.  Tn  193S  316  ante-natal  cases  were  referred  for 
dental  treatment.  In  the  same  yea/  344-  Public  Assistance 
cases  were  referred,  and  the  dentures  provided  in  the  County 
Dental  Workshops  amounted  to  nearly  900.  The  dental 
mechanical  staff  has  been  ver}'  much  reduced  and  may 
possibly  temporarily  cease  to  exist.  The  iall  in  the  number 
of  cases  of  adults  seeking  puolic  dental  treatment  is  no  doubt 
due  to  the  improved  economic  condition  of  the  County  and 
to  these  persons  obtaining  private  treatment. 

Statistics  for  children  under  5 are  as  under  : — 


Number  treated  . . . . . . . . . . . . 34 

Number  of  cases  completed  . . . . . . . . 23 

Number  of  attendances  for  treatment  . . . . . . 40 

Fillings  . . . . . . . . . . . . . . — 

E.xtractions — (Temporary  Teeth)  . . . . . . 40 

Other  Operations — Permanent  teeth  . . . . . . 1 

Temporary  teeth  . . . . . . 12 

.Anaesthetics — Local  . . . . . . . . . . 12 

Oeneral  . . . . . . IS 


Venereal  Diseases. 

The  Assistant  Medical  Officer  (Dr.  Mc.Murtrie)  reports 
as  follows : — 
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" The  attendance  at  the  two  treatment  centres  at  Carlisle 
and  Whitehaven  continued  to  increase,  the  total  attendance 
being  0,904-  compared  with  0,042  in  the  previous  year. 

New  cases  of  acquired  Syphilis  in  the  early  and  cum- 
municable  stage  were  07  compared  with  00  in  the  previous 
year,  an  increase  of  12%  as  compared  with  25%  the  previous 
year.  Thus  it  is  evident  that  the  disease  is  still  spreading 
but  at  a less  alarming  S])eed.  The  prediction  made  a year 
ago  that  there  might  be  a drop  in  the  number  of  new  cases 
has  not  been  fulfilled. 

The  incidence  of  Congenital  Syphilis  has  now  begun  to 
rise.  There  were  17  new  cases  compared  with  7 in  1942  and 
5 in  the  last  pre-war  year  (1938).  This  is,  of  course,  in- 
evitable under  existing  conditions,  but  it  must  be  emphasised 
that  Congenital  Syphilis  is  definitely  a preventable  disease. 
If  an  expectant  mother  suffering  from  Syphilis  receives 
proper  treatment  during  the  greater  part  of  her  pregnancy 
a healthy  baby  can  be  guaranteed.  The  problem  is  how  to 
bring  these  women  under  treatment.  It  can  be  done  by 
means  of  a routine  Wassermann  test  at  every  ante-natal 
examination,  and  by  insisting  on  the  earlier  examination  of 
all  pregnant  women  (not  only  at  the  7th  month  as  is  the 
common  practice). 

There  were  133  new  cases  of  Gonorrhoea  in  the  early 
stage- — an  mcrease  of  9.  This  compares  with  180  in  1938 
when  the  peak  was  reached,  but,  as  M.  & B.  093  came  into 
general  use  in  1939  resulting  in  a sudden  drop  in  clinic  patients, 
the  figures  are  not  really  comparable.  This  was  illustrated 
in  the  annual  report  for  1942.  If  the  disease  were  notifiable 
there  is  little  doubt  that  a contimions  rise  in  the  incidence 
would  be  seen. 

It  is  gratifying  to  note  that  defaulters  (patients  who 
cease  to  attend  before  being  discharged)  were  107  compared 
with  131  in  1942. 

Regulation  33B. — During  the  year  24  persons  in  Cum- 
beiland  (excluding  Carlisle)  were  notified  to  the  County 
Medical  Officer  as  contacts  or  suspected  persons  by  “ special 
practitioners.”  The  majority  of  these  notifications  were 
from  Medical  Officers  of  the  Forces,  but  (i  were  notified  by 
the  Medical  Officer  of  the  Clinics  in  Cumbeiland.  on  informa- 
tion received  from  patients  attending. 
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Of  these  24  people,  only  2 were  notified  twice  so  that  in 
onlv  2 cases  could  any  action  be  taken  vinder  the  regulation. 
Both  of  these  attended  the  clinic  at  Wfiutehaven  voluntarily 
and  were  found  to  have  Gonorrhoea.  Of  the  other  22  people, 
who  were  notified  once  only,  10  are  known  to  have  been 
examined  after  ^•oluntary  attendance.  All  of  these  people 
were  womoi.  No  prosecutions  were  undertaken. 


New  arrangements  made  during  the  year  : — 

Cumberland  Infirmary. 

Owing  to  over-crowding  it  was  found  necessary  to  extend 
the  tune  allowed  for  wmmen  by  one  hour  per  week.  This 
was  done  by  beginning  the  clinic  on  Thursdays,  at  4-30  p.m., 
instead  of  o-30  p.in.  Already  this  additional  hour  is  more 
than  fully  occupied  and  another  session  for  women  is  required 


Whitehaven  and  West  Cumberland  Hospital. 

By  means  of  some  internal  structural  alterations  another 
room  has  been  brought  into  use  and  also  a waiting  room. 
The  result  has  been  a very  great  economv  of  time  so  that  it 
has  been  possible  to  deal  wfith  greater  numbers.  The  arrange- 
ment is  not  ideal  but  has  seiwed  to  tide  ON^er  an  emergency. 

In  addition  the  services  of  Dr.  K.  J.  Thomson,  Assistant 
Countv  Medical  Officer,  have  been  available  for  most  of  the 
clinics,  with  the  result  that  treatment  has  been  still  further 
speeded-up. 

In  December,  1943,  another  evening  session  per  week 
for  men  was  added  with  two  objects  in  view  (a)  to  give 
further  facilities  for  the  treatment  of  seamen  (b)  to  relieve 
tlic  pressure  on  the  main  clinic  day.  d'his  extra  session  is 
taken  by  Dr.  Thomson  and  (he  attendance  is  growing. 


Workington. 

Negotiations  proceeded  with  the  Ministry  of  Health 
for  jirovision  of  facilities  tor  ticafmcnl,  and,  since  the  end  of 
the  ycai,  an  arrangement  has  been  made  with  Dr.  Martin 
lulwards.  It),  Gordon  Street,  who  will  treat  jiatients  at  his 
Consulting  room.  This  scheme  comes  into  operation  on 
1st  April,  1944.  It  should  go  far  to  solve  the  problem  of 
seamen  arri\’ing  at  the  port  of  W'orkington. 
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Future  Development. 

It  is  evident  that  after  the  war  the  attendances  at  the 
Clinics  will  rapidly  rise,  especially  the  attendances  of  men 
demobilised  from  the  Forces.  The  time  now  given  to  the 
treatment  of  men  will  not  be  nearly  enough  to  cope  with  the 
rush  of  new  cases,  particularly  cases  of  Syphilis  requiring 
prolonged  treatment  and  observation. 

Either  more  sessions  for  men  in  the  existing  treatment 
centres  or  the  establishment  of  new  treatment  centres  will 
be  absolutely  necessary. 

A treatment  centre  at  the  Workington  Infirmary  appears 
to  be  the  best  solution  of  the  problem  and  would  attract 
patients,  not  only  from  the  Borough,  but  from  a wide  area 
including  Whitehaven.” 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


(A)  Housing. 


Housing  (Rural  Workers)  Acts,  1926 — 1938. 

The  position  at  the  31st  March,  1944,  was  substantially 
the  same  as  that  reported  for  the  j^ear  ended  31st  March,  1943, 
except  during  the  year  under  review  two  applications  under 
the  Acts  involving  three  dwellings  were  approved  for  grant 
from  County  Funds. 

As  a result  of  consultations  between  the  Ministers  of 
Health,  Labour  and  National  Service  and  Works,  and  the 
Chairman  of  the  War  Damage  Commission  and  representa- 
tives of  Local  Authorities’  Associations  with  regard  to  the 
operation  of  a general  scheme  for  the  repair,  conversion  and 
completion  of  houses,  the  Minister  of  Health  raised  the  limits 
of  permitted  expenditure  to  £500  per  house.  Prior  to  that 
decision  and  since  the  commencement  of  the  War,  Councils 
were  required  to  submit  details  of  all  applications  received 
by  them  under  the  Acts  to  the  Minister  for  his  formal  approval 
irrespective  of  the  amount  of  expenditure  involved.  Councils 
have  now  reverted  to  their  full  powers  under  the  Acts  where 
the  cost  of  the  proposed  works  does  not  exceed  £500. 

(B)  Water  and  Sewerage. 

No  applications  were  received  during  the  year  eiuled  31st 
March,  1944,  for  assistance  from  County  Funds  towards  the 
cost  of  sewerage  and  water  supplies  schemes. 

In  view  of  probable  post-war  developments  a Conference 
of  Local  Authorities  was  held  on  the  11th  February,  1943, 
when  consideration  was  given  to  the  question  of  the  water 
supplies  within  the  County,  and  the  desirability  of  under- 
taking a general  surve}'  of  potential  water  supplies  in  the 
County.  An  Advisory  Committee  has  been  constituted 
consisting  of  two  representatives  and  the  appropriate  Officers 
of  each  Local  Authority  in  the  County.  A lirm  of  consulting 
engineers  has  been  appointed  to  prepare  a comprehensive 
survey  of  and  report  upon  the  sources  of  water  supply  avail- 
able for  the  County,  and  the  work  is  now  proceeding. 

in  this  matter  of  publicly  owned  water  supplies,  it  is 
interesting  to  note  that  in  a written  reply  in  the  Hou.se,  the 
Minister  of  Health  recently  gave  the  numbers  of  rural  parishes 
in  the  English  Counties  without  a public  supply  of  water. 
It  is  satisfactory  to  know  that  Cumberland  emerged  with  credit 
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Irom  the  analysis,  there  being  only  ten  parishes  in  the  County 
without  a public  water  supply.  The  average  for  the  English 
Counties  ot  parishes  not  so  provided  is  78,  and  in  two  Counties 
the  number  of  parishes  without  a public  supply  exceeded  3UU. 

It  is  obvious  that  the  satisfactory  position  in  which  this 
County  is  placed  is  jointly  the  result  ot  the  enterprise  of  the 
local  Sanitaiy  Authorities  and  of  the  support  to  water  schemes 
given  by  the  County  Council  by  way  of  grant.  It  may  be 
worth  while  to  recall,  as  I mentioned  in  previous  reports, 
that  the  total  cost  of  approved  water  and  sewerage  schemes 
in  this  County  which  have  been  initiated  in  the  past  ten  years 
has  reached  tlie  figure  of  nearly  half-a-million  pounds. 
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iNSPECTiON  AND  SUPERVISION  OF  FOOD. 


Foods  other  than  Milk. 

The  report  of  the  County  Analyst  is  not  included,  as  the 
report  has  already  been  circulated  to  the  County  Council. 

Milk. 

The  number  of  samples  of  milk  taken  during  the  3'ear 
under  the  joint  scheme  of  the  County  Council  and  the  Sanitary 
Authorities  was  2,528.  This  is  probably  the  highest  number 
of  samples  ever  taken  in  any  one  year,  and,  bearing  in  mind 
that  as  a result  of  the  special  investigation  in  the  Border  Rural 
District,  a further  TUb  samples  were  examined,  one  cannot 
regard  the  sampling  statistics  for  the  year  for  the  County  as 
unsatisfactory.  Even  the  figure  of  1^,528  is  approximately 
1,0U0  more  tlian  the  samples  taken  in  1989.  i tiiink  we  may 
claim  that  this  is  good  evidence  that  there  has  been  no  re- 
laxation of  effort  either  on  the  part  of  the  County  Council 
or  on  the  part  of  the  Sanitary  Authorities  m the  County 
under  the  excuse  of  wartime  difficulties. 

Testing  for  tubercle  by  guinea  pig  inoculation  was  carried 
out  m connection  with  all  samples  of  ungraded  milk  taken 
and  in  connection  with  designated  milks,  on  the  recognised 
plan  which  has  been  in  operation  in  this  area  over  a number 
of  years. 


Milk  and  Dairies  (Consolidation)  Act,  1915. 

During  the  year  only  two  reports  were  received  from 
outside  the  County,  in  both  cases  from  JMewcastle-on-Tyne, 
regarding  milk  produced  m the  County  and  found  to  contain 
tubercle  bacilli.  With  regard  to  milk  tested  for  tubercle 
inside  the  County  under  the  joint  scheme  of  milk  sampling 
twenty-seven  positive  reports  were  received  from  the  Patliolo- 
gist.  Here  again,  it  has  to  be  noted  that  these  figures  are 
quite  distinct  from  the  investigation  in  the  Border  Rural 
District.  In  fourteen  of  these  twenty-seven,  sources  of  in- 
fection were  found,  and  eighteen  cows  were  slaughtered, 
in  two  cases  the  milk  was  from  a common  source  with  two 
farms  involved  with  positive  reports,  in  twelve  cases  no 
source  of  infection  could  be  traced,  and  in  tiie  remaining 
case  the  milk  came  Iroin  a depot  involving  so  many  larms 
that  it  was  impossible  for  any  useful  action  to  be  taken. 


44 


Milk  Sampling. 

As  has  already  been  stated,  2,528  samples  were  taken 
during  the  year  under  the  milk  sampling  scheme.  The 
sampling  concerned  graded  herds,  pasteurised  milk  and  samples 
from  schools  and  publip  institution  supplies  which  include 
both  graded  and  ungraded  milks.  Included  in  the  2,528 
samples  were  743  from  ungraded  supplies.  The  following 
table  shows  the  results  of  the  examination  of  these  ungraded 
samples  : — 


Sanilayy  Area.  Table  1. 


Rural. 

Salisfactory. 

Unsatisjaclury. 

1 ulal. 

Alston 

‘28 

14 

42 

Border 

58 

50 

108 

CockerniouLh 

50 

60 

119 

Eniicrdalc 

02 

66 

128 

Milloin 

42 

48 

90 

Penrith 

17 

47 

64 

Wigton 

43 

3(i 

79 

LIrban. 

Cockennoulh 

O 

O 

4 

Keswick 

4 

. . o 

7 

Murypurt 

lU 

12 

22 

i'enritli 

0 

17 

26 

BuROUcais. 

W'orkingtuii 

13 

18 

31 

W hiteliax  en 

10 

13 

'J3 

348 

395 

743 

'I'he  relativ'e  numbers  of  satisfactory  and  unsatisfactory 
samples  remain  practically  unchanged,  and,  frankly,  there 
is  notliing  to  shout  about  in  the  ratio.  It  is  difficult  to  be 
comiilacent  aliout  a jiosition  in  which  tlic  unsatisfactoiy 
samples  exceed  the  satisfactory  b\-  a quite  substantial  margin. 

Of  the  2,528  .samples  taken  during  the  year  1,32.3 
were  also  subjected  to  a guinea pigiuoculation  test  for  tubercle. 
Of  lliese,  27  were  found  to  contain  tubercle  bacilli.  Two 
of  these  positive  .samples  involved  the  same  farm. 

'I'hc  following  table  shows  the  percentage  of  positive 
samples  for  the  past  six  }'ears  : — 
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Table  II. 


\uiiibci'  submitted  to  the 

I'cytcntagc 

Year. 

Biological  Test. 

Positive  for  Tubercle 

1955 

1221 

'1.2% 

1939 

1154 

2.8% 

1940 

1209 

2.1% 

1941 

1319 

1.4% 

1942 

1332 

1.7% 

1943 

• • 

1323  ' 

2.04% 

Milk  (Special  Designations)  Regulations,  1936-43. 

Following  unsatisfactory  milk  sampling  records,  Hcenccs 
in  lifteen  cases  were  either  revoked  during  the  year  or  the 
producers  were  refused  renewal  for  1944,  after  each  case  had 
received  full  and  careful  consideration  by  the  Milk  and  Dairies 
Committee.  In  addition,  eighty-three  warning  letters  were 
issued  to  producers,  of  which  twenty-two  required  the  pro- 
duction of  two  consecutive  satisfactory  samples  as  a condition 
of  the  continuation  of  the  licence. 

The  staff  of  the  Cumberland  and  Westmorland  Farm 
School  paid  seventy-four  advisory  visits  during  the  year, 
including  a number  of  repeat  visits.  By  the  end  of  1943 
there  had  been  a small  increase  in  the  number  of  producers 
licensed  to  produce  Tuberculin  Tested  milk,  the  figures 
rising  from  99  in  1942,  to  107  in  1943.  On  the  other  hand. 
Accredited  producers  fell  from  322  in  1942,  to  283  in  1943. 
During  the  first  few  months  of  1944  there  has  been  a rather 
remarkdble  increase  in  the  number  of  Tuberculin  Tested 
licences  which  have  been  granted  (the  hgure  at  the  beginning 
of  June  being  143),  and  the  increase  appears  to  be  continuing. 
No  doubt  the  extra  bonus  is  encouraging  producers  to  strive 
for  the  higher  standard.  Accredited  licences  continue  to  fall. 

Milk  Supplies  to  Schools  and  Public  institutions. 

During  the  year,  410  samples  were  examined  foi'  cleaiili- 
iiess.  Of  these,  204  were  satisfactory  and  140  unsatisfactoiyT 

These  figures  are  rather  better  than  last  year. 

Veterinary  Inspection  of  Dairy  Herds. 

1 am  again  indebted  to  Mr.  Cameron,  until  rcceiitlv 
Divisional  Inspector  for  the  Ministry  of  Agriculture  in  this 
area,  for  the  following  figures  relative  to  the  res.ilts  of  inspec- 
tion of  dairy  herds,  and  also  to  the  number  of  cattle  which 
have  been  slaughtered  under  the  Tuberculosis  Order  in  the 
County  during  1943  : — 


No.  of  cuiilmucd  casc.s  of  tuberculosis  . . 


. . 12.3 


Clinical  Inspection  of  Dairy  Herds. 


Number  of  Cattle 
No.  of  Herd  No.  of  Cattle  dealt  with  under  the 
Class  of  Herd.  I nspeclioiis.  Examined.  Tuberculosis  Order . 


“ Tuberculin  Tested  ” 114  ..  9,087  ..  — 

“Accredited”  ..  937  ..  26,883  ..  31 

"Ungraded”..  ..  815  ..  13,502  ..  94 

Tuberculin  Testing  of  “ Tuberculin  Tested  ” Herds. 

No.  of  cattle  tested  ..  ..  ..  11,075 

No.  of  reactors  found  . . . . . . 05 


Statement  showing  the  Number  of  Tuberculin  Tested  Licences  in  operation  in  each  Sanitary  District  at 
THE  END  C>F  THE  EAR,  1943,  WITH  THE  RESULTS  OF  MiLK  SAMPLING,  AND  ClINICAI.  KX  A MINATIONS  OF  THE  HeRDS. 
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Chemical  and  Bacteriological  Examination  of  Food. 

The  Chemical  analysis  of  milk,  other  foods  and  water, 
required  by  the  County  Council,  is  undertaken  by  the  County 
Analyst  at  his  Laboratory  at  Darlington.  The  bacteriological 
examination  of  milk  and  water  is  undertaken  at  the  Patho- 
logical Department  of  the  Cumberland  Iiihrmary,  Carlisle. 
Occasionally,  also,  bacteriological  examinations  of  .samples  of 
other  foods  are  undertaken  for  the  County  Council  at  the 
('umberland  Inrtnnary  Pathological  Department. 
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PREVAUENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES. 


During  the  year,  as  will  be  seen  from  the  following  tables, 
no  major  epidemic  occurred.  Cerebro-spinal  notifications 
again  fell,  this  time  to  14,  and  deaths  fell  to  3.  These  figures 
compare  with  75  notifications  two  years  ago  and  12  deaths. 
There  was  a fairly  substantial  increase  in  whooping  cough 
but  fortunately  no  accompanying  rise  in  mortality.  There 
were  5 notifications  of  acute  poliomyelitis  (infantile  paralysis), 
the  first  notifications  we  have  had  of  this  disease  for  several 
years.  There  was  something  of  an  epidemic  of  Sonne  dysen- 
tery in  the  Wigton  Rural  District.  This  is  the  third  or 
fourth  epidemic  of  this  milk-borne  disease  which  we  have 
had  in  the  County  in  the  past  few  years.  As  in  previous 
epidemics.  Dr.  Faulds  was  quickly  on  the  spot  and  succeeded 
in  isolating  the  source  of  infection,  and  so  in  cutting  short 
the  epidemic. 

Smallpox  fortunately  we  have  e.scaped,  but  we  have  had 
a few  cases  of  suspected  smallpox  which  have  called  for 
careful  investigation.  In  one  case  particularly  the  diagnosis 
w'as  difficult.  A number  of  smallpox  contacts  came  under 
supervision. 

The  number  of  deaths  from  infantile  diarrhoea  at  29  is 
high.  This  is  the  highest  figure  for  many  years,  and  I think 
this  is  perhaps  the  most  important  item  in  the  Infectious 
Disease  section  of  this  report.  Of  the  29  deaths  28  occurred 
under  one  3'ear  of  age,  and  when  one  remembers  that  the 
total  number  of  infant  deaths  was  173  it  is  clear  that  10%  of 
the  infantile  mortality  in  the  Count}'  was  due  to  diarrhoea. 
The  importance  of  this,  as  1 see  it.  is  that  the  figures  of  infantile 
deaths  due  to  diarrhoea  for  the  past  two  years  have  not  been 
far  short  of  double  the  average  of  deaths  from  the  same, cau.se 
for  the  past  12  years,  and  1943  'was  worse  than  1942.  Neither 
1 942  nor  1 9-:  3 provided  us  with  much  hot  weather,  and  in- 
fantile diarrhoea  is  normally  associated  with  hot  weather. 
.Anyhow  the  matter  calls  for  further  investigation. 

With  regard  to  immunisation  against  diphtheria,  the 
niimlier  of  children  under  fi\’e  years  of  age  immunised  during 
the  year  was  2, -424,  in  addition  to  1,921  school  children 
immunised,  bringing  the  total  of  children  of  all  ages  immunised 
in  the  County  since  the  start  of  the  campaign  to  28,755. 


In  connection  with  diphtheria  it  may  be  of  interest  to 
mention  that,  in  certain  districts  of  the  County,  it  is  noted 
that  the  age  of  incidence  of  diphtheria  is  rising.  Instead  of 
most  of  the  cases  being  children,  tliey  are  now  mostly  adults 
or  adolescents.  As  the  child  population  is  now  largely 
immunised  it  would  be  reasonable  to  e.xpect  a relative  increase 
in  adult  cases,  but  there  seems  to  be  more  to  it  than  that, 
because  more  adults  and  adolescents  now  appear  to  contract 
the  disease  than  was  formerly  the  case. 

The  figures  of  the  commoner  diseases  are  set  out  below 
and  for  comparison  the  figures  of  the  previous  years  are  also 
given  : — ■ 


ScarleCFever. 


In 

1938 

there 

were 

385  cases  with 

2 deaths 

In 

1939 

> 1 

322  „ 

1 death 

In 

1940 

* y 

142  „ 

0 deaths 

In 

1941 

1 1 

y 

153  „ 

0 deaths 

In 

1942 

> p 

t 

257  „ 

0 deatlis 

In 

1943 

y f 

y y 

291  „ 

Diphtheria. 

0 deatlis 

In 

1938 

there  were  96  case.s  with 

5 deaths 

In 

1939 

50 

1 death 

In 

1940 

> y 

fi3 

5 deaths 

In 

1941 

y t 

59  ,, 

5 deaths 

In 

1942 

f 

1 y 

79 

6 deaths 

In 

1943 

•• 

77  „ 

Enteric  Fever. 

7 death 

In 

1938 

there 

were 

3 cases  with 

1 death 

In 

1939 

11  ,, 

0 deaths 

In 

1940 

y 

12 

1 death 

In 

1941 

1 y 

,, 

14  „ 

1 death 

In 

1942 

y 

y 

6 .. 

0 deaths 

In 

1943 

y 

y y 

5 „ 

Measles. 

1 death 

In 

1938 

there 

were 

23  deaths 

In 

1939 

y 

2 deaths 

In 

1940 

13  deatlis 

In 

1941 

y y 

0 deaths 

In 

1942 

y 

2 deaths 

In 

1943 

t 

y y 

6 deaths 

Whooping  Cough. 

In 

1938 

tliere 

were 

4 dcatlis 

In 

1939 

, , 

13  deaths 

I n 

1940 

1 y 

16  dcallis 

In 

1941 

1 1 deaths 

In 

In 

1942 

1943 

y y 

y y 

6 deaths 

5 deaths 
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Cerebro-Spinal  Fever. 

During  the  year  the  following  fourteen  notifications 
were  received  ; — 

Workinp;ton  Borough  . . . . . . . . . . 6 

Border  Rural  District  . . . . . . . . . . 4 

Cockermouth  Rural  District  . . . . . . . . 1 

F.nnerdale  Rural  District  . . . . . . . . .1 

Wigton  Rural  District  . . . . . . . . . . 2 

Three  deaths  took  place  in  the  following  districts  ; — 

Penrith  Urban  District  . . . . . . . . . . 1 

Workington  Borough  . . . . . . . . . . I 

Border  Rural  District  . . . . . . . . . . 1 

Non-Notifiable  Disease. 

Diarrhoea. 

In  1938  there  were  17  deaths  in  children  under  2 years 

In  1939  ,,  ,,  6 ,,  ,,  ,,  ,, 

In  1940  „ „ 10 

In  1941  „ 15 

In  1942  „ „ 23 

In  1943  „ ,,29 

The  following  table  shows  the  notifications  of  the  com- 
moner infectious  disease  by  districts.  The  table  is  exclusive 
of  notifications  of  puerperal  pyrexia  and  of  ophthalmia 
neonatorum  which  are  dealt  with  elsewhere,  and  is  also 
exclusiv'e  of  cerebro-.spinal  fever,  dealt  with  abo/e. 
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Vaccination. 

The  usual  appendix  on  vaccination  is  again  omitted, 
but  the  following  summary  of  the  position  gives  the  essential 
details  : — 


Registered  Births 

Certificates  of  Successful  Vaccination  . , 
Statutory  Declarations 

Cases  otherwise  accounted  for  (that  is  infants  who 
died  unvaccinated,  postponements,  removed 
from  the,  district,  cases  lost  sight  of) 

Cases  unaccounted  for 


4326 

2265  (52.36%) 
1606  (37.12%) 

306  (7.07%) 
149  (3.45%) 


The  percentage  of  children  vaccinated  in  the  period  under 
review  has  again  shown  a substantial increaseoverthepreceding 
year  when  the  figure  was  44.12%,  and  the  Statutor}.'  Declara- 
tions of  Exemption  have  fallen  from  46.84%  to  37.12%. 
In  almost  every  vaccination  district  in  the  Countv  there  has 
been  an  increase,  and  it  should  be  recorded  that  there  has 
been  a notable  increase  in  Workington  and  Maryport.  In 
Maryport  the  number  has  rarely  reached  a figure  of  20%  of 
the  registered  births  but  in  the  present  vear  the  figure  is 
raised  to  32.41%. 


During  the  vear  Dr.  E.  W.  Sharp,  Public  Vaccinator  for 
the  Frizington  district,  was  compelled  to  resign  his  appoint- 
ment owing  to  ill  health,  and  his  place  was  taken  by  Dr. 
T.  S.  L.  Jones,  of  Whitehaven.  Dr.  F.  W.  Gavin,  of  Penrith, 
took  over  the  duties  of  Public  Vaccinator  for  the  Greystoke 
disirict  in  December,  1043,  otherwise  there  has  been  no  change 
in  ])orsonnel  or  in  the  districts  scheduled  as  vaccination  areas. 


Prevention  of  Blindness. 

During  the  year  15  cases  were  examined  bv  Ophthalmic 
Surgeons  under  ti\e  Prevention  of  Blindness  scheme.  Of 
these,  4 ca.ses  rcceiv'ed  operative  treatment  and  2 are  awaiting 
operative  treatment.  In  11  cases  glasses  were  provided. 

With  regard  to  ophthalmia  neonatorum,  3 cases  were 
notified.  It  was  not  necc.ssary  to  admit  any  case  to  hospital 
for  treatment,  as  modern  treatment  can  be  efficiently  carried 
out  at  home  with  the  co-operation  of  the  parent.  The 
appnuiriatc  statistics  relative  to  ophthalmia  neonatorum 
are  as  follows,: — 
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Cases  Notified  , . , . . . . . , , , . 3 

Cases  Treated  : — 

At  Hospital 
At  Home 

Vision  Unimpaired 
Vision  Impaired . . 

Total  Blindness 

Cancer. 

Reference  has  been  made  elsewhere  to  the  progress 
made  towards  the  organisation  of  a Cancer  Scheme  for  North 
Eastern  England,  in  which  it  is  proposed  that  this  area  should 
be  included.  I do  not  know  yet  how  this  matter  will  be 
affected  by  the  \Vhite  Paper. 

The  total  number  of  deaths  from  cancer  during  1943 
amounted  to  324,  which  represented  a substantial  fall  from 
the  previous  year.  For  a period  as  you  know,  our  cancer 
statistics  were  steadily  and  even  rapidly  rising.  Last  j^ear 
there  was  a slight  fall  and  this  year  there  has  been  a more 
considerable  fall.  I do  not  know  whether  we  can  derive 
much  comfort  from  this  because  at  any  time  the  figures  may 
swing  up  again,  but  it  is  at  least  encouraging  to  know  that 
in  spite  of  the  improved  facilities  for  diagnosis  and  in  spite 
of  the  increasing  attention  which  is  being  focussed  on  cancer, 
the  upward  tendency  has  ceased  for  the  moment. 

The  age  and  sex  distribution  of  deaths,  and  the  aggregates 
of  the  Urban  and  Rural  Districts  are  set  out  in  the  tables 
which  follow.  There  is  nothing  of  special  significance  in 
these  tables  except  to  draw  attention  to  the  rather  curious 
fact  that  whereas  the  total  cancer  deaths  in  rural  districts 
during  the  year  has  risen  by  12,  the  total  cancer  deaths  of 
the  urban  districts  has  fallen  by  45. 

During  the  year  fiS  new  cases  were  referred  to  this  depart- 
ment. The  number  is  small  although  the  number  of  cases 
referred  rises  year  by  3'ear,  but  for  the  most  part  cases  arc 
still  referred  for  diagnosis  and  treatment  direct  to  the  volun- 
tary hospitals  of  the  area,  and  especially  to  the  Cumberland 
Infirmary.  Of  the  68  cases  referred  48  received  in-patient 
treatment  as  follows  : — 

Shntley  Bridge  E.M.S.  Hospital 
Kadium  Institute,  Manchester 
City  General  Hospital,  Newcastle 
Boyal  Victoria  Infirmary,  Ncwcaslle 
Westminster  Hospital,  London 

4S 


19 

19 

.S 

4 

I 


3 

3 
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Three  further  cases  were  sent  to  the  Radium  Institute, 
Manchester,  but  were  not  retained.  A number  of  old  cases 
were  re-admitted  either  to  Shotley  Bridge  or  the  Radium 
Institute,  Manchester,  for  further  treatment. 

After-care  attendances  were  as  follows  : — 

North  Lonsdale  Hospital,  Barro-w-in-Furnes.s  ..  117 

'Royal  Infirmary,  T.ancastcr  . . . . . . 8 

The  Kendal  Tlospital  , . , , . . , , . . 5 

130 

These  attendances  are,  of  course,  only  a fraction  of  the 
after-care  work  which  is  undertaken.  Most  of  the  after-care 
work  naturally  gravitates  to  the  Cumberland  Infirmary  on 
account  of  the  routine  visits  of  the  Radio-therapist,  and  also 
because,  as  has  already  been  noted,  that  is  the  institution 
to  which  cases  are  commonly  referred  in  the  first  instance. 

The  Work  of  the  Cumberland  Infirmary. 

Special  reference  must  be  made  to  the  work  of  the  Cum- 
berland Infirmary.  1 am  indebted  to  Miss  Carlyle,  the 
Records  Clerk  at  the  Infirmary,  for  the  information  which 
follows  : — 

During  1943  the  number  of  new  out-patients  placed  on 
the  cancer  register  at  the  Infirmary  from  the  area  of  the 
administrative  County  was  111.  Of  these  95  were  admitted 
as  in-patients.  The  balance  were  either  too  advanced  for 
treatment,  or  were  sent  elsewhere  for  deep  X-rav  therapy. 

Apart  from  the  new  patients  noted  above,  approximately 
250  old  patients  from  tlie  area  of  the  administrative  County 
were  kept  under  after-care  supervision  during  the  year. 

It  may  be  interesting  to  add  that  in  addition  to  the  above 
300  cancer  patients  from  the  area  of  the  administrative 
County,  some  250  cancer  patients  from  the  County  Borough 
of  Cevrlisle  and  from  other  parts  of  the  area  served  by  the 
Infirmary — South  West  Scotland.  North  M’'estmorland,  Nc. — 
received  treatment  or  after-care  .supervision  at  the  Cumber- 
land Infirmary  during  the  year. 

This  makes  a total  of  010  cancer  patients  treated  or  whose 
after-care  was  supervised  during  the  year.  These  are  sub- 
stantial figures  and  are  steadily  rising,  and  I have  gone  into 
the  matter  in  some  detail  because  I think  it  is  desirable  that 
it  should  be  known  more  widely  what  part  the  Cund)erland 
Infirmarv  is  playing  in  this  matter. 
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In  ]n4-4  the  Radio-therapist  (Mr.  Tliurgar)  lias  liecii  alile 
to  visit  the  Inhrmary  almost  ever>  week,  and  it  may  be 
worth  noting  that  he  has  seen  some  34  new  patients  from  the 
County  area  during  the  first  five  months  of  1944,  and  has 
also  seen  109  old  patients  under  the  after-care  arrangements. 

Pre-cancerous  cases  liave  nut  been  included  in  these 
statistics. 


The  areas  of  the  County  from  which  these  patients 
were  admitted  for  treatment  at  the  Cumberland  Infirmary 
were  as  under  : — 


Border  Rural  District  . . . . . . . . . . 22 

\\i,^tun  Rural  District  . . . . . . . . . . 19 

I’euritli  Urban  and  Kural  Uislricts  ..  ,.  ..  13 

Workington  Borough  ..  ..  ..  ..  ..  11 

Cockennoutb  Urban  and  Rural  Districts  . , . . 9 

^laryport  Urban  District  ..  ..  ..  ..  7 

Rnnerdale  Ruial  District  . . . . . . . . 6 

\\'hitcha\  cn  Borough  . . . . . . . . 3 

Alston  . . . . . . . . . . . . . . 1 

Keswick  . . . . . . . . . . . . — 

Millom  . . , . . . . . . , . . . . — 


These  figures  should  in  my  view  be  read  in  conjuction 
with  the  table  which  follows  showing  the  deaths  by  sanitary 
districts. 


The  use  made  of  the  Cumberland  Inlirmary  as  a consultant 
and  treatment  centre  for  cancer  still  appears,  in  mj-  opinion, 
to  be  far  too  largely  influenced  bt'  geographical  considerations. 
1 do  not  think  that  sufficient  use  is  made  of  the  facilities  at 
the  Cumberland  Infirmary  by  We.st  Cumberland,  especially 
South  W est  Cumberland.  I made  this  point  some  years  ago 
in  an  annual  report  and  in  so  domt;  I stirred  up  a hornet’s 
nest  of  criticism,  lint  I remain  completely  unrepentant  in 
again  drawing  attention  to  the  same  {loint.  The  answer 
IS  not  that  the  cases  from  South  West  Cumberland  go  to 
Manchester,  because  our  total  admi.ssions  to  the  Radium 
Institute,  Manchester,  were  only  19  during  the  year.  There 
may  be  some  other  answer,  but  i do  not  know  it. 
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Cancicr  Deaths  during  1918 — Dy  Age  CiRoUi's. 


15-45 

45-65 

H5 

+ 

All  Ages 
Totals. 

.M. 

h'. 

M. 

h'. 

i\i. 

I-' 

M.  1'. 

Urban 

Districts 

Dural 

Districts  . . 

7 

4 

1 19 

1 

10  1 33 

29 

50 

28 

58 

31 

54 

54  61 

95  114 

Whole  County 

11 

1 

11  1 52 

1 

79 

86 

85 

149  175 

22 

131 

194 

324 

Cancer  Deaths  during  1943 — By  Sanitary  Districts. 


1 

Males  ' 

Females 

Total 

Urban  Districts. 

Cockermouth 

5 

6 

11 

Keswick 

3 

9 

12 

Maryport  . . 

4 

8 

12 

Penrith 

8 

7 

15 

Whitehaven 

15 

16 

31 

Workington 

19 

15 

34 

Aggregate  ot  Urban  Districts 

54 

61 

115 

Rural  Districts. 

Al.ston 

2 

2 

4 

Border 

21 

26 

47 

Cockcnnouth 

9 

18 

27 

Ennerdale  . . 

24 

21 

45 

Milloni 

11 

12 

23 

Penrith 

10 

11 

21 

Wigton 

18 

24 

42 

Aggregate  of  Rural  Districts 

95 

114 

209 

Whole  County 

149 

175 

324 
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Tuberculosis. 

1 have  made  reference  to  ceitaiii  aspects  of  tlic  Tuber- 
culosis position  elsewhere  in  this  report. 

The  number  of  cases  of  pulmonary  tuberculosis  notilied 
as  primary  cases  during  the  year  amounted  to  104,  which  is 
a decrease  of  14  compared  with  the  previous  year.  Non- 
pulmonary  notifications  at  7U  again  also  show  a slight  decrease, 
in  addition  51  cases  came  to  notice  in  other  ways,  and  here 
again  there  is  a decrease  on  the  194d  hgure.  Of  the  51  cases 
referred  to  35  were  pulmonary  and  10  were  non-pulnionary. 
These  cases  come  to  om-  notice  by  information  obtained  from 
death  certihcates  of  cases  not  notilied  during  the  lifetime 
of  the  deceased,  and  by  transfers  from  other  areas. 


Table  A. — Notification. 


Puluiouary. 

Mun-Pulmouary. 

f939.  . 

174 

66 

f94U. . 

. . . . 163 

60 

1941. . 

199 

81 

1942. . 

178 

78 

1943. . 

164 

70 

file  total 

deaths  from  tuberculosis 

are  shown  in  the 

following  table 

Table  B. — Deaths. 

Pulmonary. 

Is'  oii-Pulaiouai'y . 

1939. . 

124 

30 

1940. . 

..  • ..  122 

31 

1941 . . 

116 

41 

1942. . 

117 

49 

1943 

93 

33 

The  death-rate  on  the  Registrar  General’s  figures  for  the 
Administrative  County  in  respect  of  pulmonary  tuberculosis 
is  .45  per  thousand  of  the  population,  and  in  respect  of  n on- 
pulmonary  tuberculosis  .15  per  thousand  of  the  population- 
i'hese  figures  compare  with  .55  per  thousand  and  .23  per 
thousand  respectively  for  1942. 

The  question  of  non-notilication  prior  to  death  or  noti- 
fication immediately  preceding  death  is  one  in  which  your 
Health  Committee  have  throughout  maintained  a lively 
interest.  During  1943  the  position  was  that  72  cases  were 
either  not  notified  prior  to  death  or  within  three  months  of 
death.  This,  of  course,  represents  57%  of  the  120  recorded 


deaths — a v^ry  high  proportion.  This  question  has  been 
discussed  at  length  in  previous  reports,  and  I am  again  merely 
stating  the  facts.  Of  the  72  cases  referred  to  Id  were  cases 
of  tubercular  meningitis  in  which,  owing  to  the  rapidity  of 
the  disease,  notification  after  deatli  is  almost  inevitably  the 
rule  rather  than  the  e.\ception.  Nevertheless  this  leaves  53 
other  cases  to  be  accounted  for. 

Deaths  from  tuberculosis  were  distributed  among  the 
Sanitary  Districts  as  under  : — 


Urban  Districts.  Pulmonary.  Non-Pidmonary  Total. 


Cockcrmouth  . . 

Keswick 

Marypoit 

Penrith 

Whitehaven 

Workington 

2 

1 

7 

2 

14 

19 

3 

4 

1 

3 

. 5 

2 

4 

11 

3 

17 

24 

Aggregate  of  Urban  Districts 

45 

18 

(31 

Rural  Districts.  Piiliiioiiary.  Non-Piiliiioiiary 

Total. 

Alston 







Border  . . 

7 

5 

12 

Cockermouth  . . 

C 

^ • 

. 

5 

Knnerdale 

18 

7 

25 

Millom  . . 

7 

3 

10 

I^enrith  . . 

4 

— 

4 

^Vigton  . . 

7 

.2 

9 

Aggregate  of  Rural  Districts.  . 

48 

17 

85 

Total  for  the  Administrative 

County  . . . . . . 

93 

33 

• 

128 

The  rates  per  thousand  of  the  population  are  omitted 
for  the  usual  rea.son,  but,  as  has  already  been  pointed  out, 
llie  aggregate  figures  are  much  lower  than  last  year,  the 
chief  impro\'ement  being  in  the  urban  districts  which  record 
a total  of  45  pulmonar}'  ca.ses  against  (>4  for  the  \'car  before. 
In  the  rural  districts  the  aggregate  figures  are  not  greatly 
different.  Knnerdale  and  Border  Rural  District  are  con- 
siderably lower  and  Alston  has  a nil  return. 

Our  approximate  bed  accommodation  occuiiied  at  the 
different  institutions  during  the  year  was  as  follows  : — 


(il 

I’ULMONARY  TUBERCULOSIS. 

Beds . 

At  Blencathra  Sanatorium  . . . . . . .SS 

At  Meathop  Sanatorium  . . . . . . 21 

.\t  Stannington  Sanatorium  . . . . . . IG 

This  accommodation  is  inadequate,  but  there  is  nothing 
we  can  do  about  it.  Efforts  to  obtain  additional  beds  else- 
where have  all  failed.  The  figures  given  include  cases  dis- 
charged from  the  Services  and  a certain  number  of  men  who 
have  been  prisoners  of  war.  The  shortage  of  beds  has 
affected  adults  as  well  as  children.  There  have  been  times 
when  tlie  waiting  list  has  l eached  nearly  4U  cases,  and  when 
there  has  been  a time  lag  of  up  to  three  months  for  admission. 
This  obi’iously  is  far  from  satisfactory.  Our  ])re-war  figure 
of  24  beds  for  children  is  now  reduced  to  lb. 

The  main  problem  of  finding  accommodation  for  adi'anced 
cases  remain  unfortunately  completely  unsolved.  Until 
such  accommodation  can  be  found  we  are  merely  working 
in  a idcious  circle.  The  difficulty  is  that  such  accommodation 
must  be  part  of  a larger  institution  and  not  proidded  as  a 
special  or  separate  institution  for  advanced  cases,  which  in 
the  nature  of  things  defeats  its  own  object. 


The  Year’s  Work. 

The  total  number  of  cases  admitted  to  Institutions  for 
iliagnosis  or  treatment  was  as  follows  : — 


Adults  in  Meathop  and  Blencailira  ..  77 

('liildrcn  in  Stannington  . . _ . . 14 

Other  Institutions  . . . . . . — 

Orthopaedic  cases  in  the-  F.thcl  ITcdley 
Hospital  and  Shropshire  Orthopaetlic 
Hospital  . . . . . . . . lid 


I’CHUilcs.  lotal. 
. 68  . . 145 

12  ..  26 

. . 3 . . 3 


20  . . 46 


The  admissions  of  pulmonary  cases  at  171  shows  an 
increase  on  the  preceding  year.  The  figures  for  the  past  two 


or  three  j^ears 


are  given  for  reference  in  the  following  fable  :- 


1939 

1940 

1941 

1942 

1943 


197 
149 
1 56 
155 
171 


H'2 


The  main  statistics  for  the  year  are  as  under  : — 

New  cases  examined  at  Dispensaries  . . . . . . J5'J 

Number  ol  contacts  examined  . . . . . . . . (594 

Number  of  pulmonary  cases  oii  the  Dispensary  Keyisters 

at  the  eird  of  the  year  . . . . . . . . . . 735 

Consultations  with  Practitioners  . . . . . . . . 223 

Visits  to  homes  of  patients  by  Tuberculosis  Oihceis  . . 22b 

Visits  to  homes  of  patients  by  Tuberculosis  Nurses  . . 1991 

Sputum  Examinations  ..  ..  ..  ..  ..  371 

X-ray  Examinations  . . . . . . . . . . 330 

Attendances  at  Dispensaries  . . . . . . . . 267b 

Shelters  in  use  . . . . . . . . . . . . 2b 

Cases  receiving  extra  nourishment  (Apart  from  Public 

Assistance  Committee  Grants)  . . . . . . 37 


The  chief  comment  on  these  figures  compared  with  those 
for  the  preceding  year  is  that  the  number  of  X-ray  examina- 
tions has  almost  doubled,  these  being  of  course  examinations 
carried  out  as  part  of  the  domiciliary  service,  and  are  addition- 
al to  the  large  number  of  X-ray  examinations  made  in 
Institutions. 

The  National  Service  Medical  Boards  continue  to  refer 
cases  of  suspected  lung  conditions  for  examination  with  a 
view  to  diagnosis,  and  notifications  from  the  Ministry  of 
Health  are  received  in  respect  of  Service  patients  about  to 
be  discharged  from  • His  Majesty’s  Forces.  These  patients 
in  many  cases  require  further  institutional  treatment  and 
arrangements  are  made  for  their  examination  and  supervision 
on  their  return  to  Cumberland.  The  Ministry  of  Pensions 
are  also  referring  an  increasing  number  of  patients  for 
periodical  examination  and  report. 

Memo.  266  /T. 

The  payment  of  allowances  under  this  Memorandum 
began  early  in  August,  1943.  There  is  elfective  liaison 
between  this  Department  and  the  Depai  tments  of  the  Director 
of  Social  Welfare  and  of  the  County  'Treasurer,  and  the  system 
of  payment  of  the  appropriate  allowances  worked  smoothl}' 
and  without  delay.  Payment  of  allowances  is  made  fort- 
nightly, one  week  m airear  and  one  week  in  advance. 

The  following  is  a summary  of  the  position  up  to  31st 
March,  1944 

Applications  received  . . . . . . . . 122 

Applications  (pialifying  lor  assistance  . . . . 73 

Applications  not  cpialiiying  . . . . . . . . 49 

Payments  Iroin  August,  1943,  to  March,  1944,  inclusive 
(b  months)  : — 

(a)  domiciliary  . . . . . . . . . . £l,2bb 

(b)  m-patients  ^pocket  money)  . . . . . . ^24 


It  was  pointed  out  last  year,  and  it  is,  I think,  generally 
recognised,  that  the  allowances  sanctioned  under  this  Memor- 
andum are  too  limited  in  their  application.  The}'  should, 
in  ni}-  view,  be  extended  to  non-pulmonary  cases,  and  should 
be  pa3'able  to  cases  which  are  deteriorating  as  well  as  to  cases 
which  are  improving  under  treatment.  It  would  be  a great 
humanitarian  gesture  to  extend  the  benelits  of  these  allow- 
ances to  those  patients  who  unfortunately  are  not  -td^le  to 
resist  the  ravages  of  this  fell  disease,  and  in  whose  case  the 
disease  is  progressing  to  the  inevitable  conclusion. 

Public  Health  Act,  1936,  Section  172. 

No  action  was  taken  under  this  section. 

The  detailed  tables  whicii  prior  to  the  war  were  published 
in  this  section  of  the  report  arc  again  omitted,  but  the  abo\'C 
ligures  give  a fairly  comprehensive  view  of  the  situation. 
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APPENDIX  A. 


REHABILITATION. 

Rehabilitation  is  a word  of  comparatively  recent  origin, 
used  to  describe  a process  which  has  been  going  on  in  a greater 
or  less  degree  for  a considerable  time,  with  the  object  of 
reiurning  hospital  and  other  patients  to  lull  economic  working 
capacity  in  the  shortest  possible  time. 

It  has  recently  been  the  subject  of  numerous  circulars 
and  memoranda  issued  by  the  Ministry  of  Health,  Ministry 
of  Labour,  and  the  Central  Council  for  the  Care  of  Cripples, 
and  it  has  also  been  the  subject  of  many  articles  in  the  medical 
press  and  of  at  least  one  book.  Stimulated  by  war-time 
conditions  on  account  of  the  nation's  imperative  duty  to  do 
the  best  possible  for  the  re-settlement  of  disabled  ex-service 
men  and  women,  but  showing  tendencies  towards  rapid 
development  and  expansion  in  respect  of  disabled  civilians 
quite  apart  from  this,  there  have  been  or  are  being  developed 
in  an  increasing  number  of  hospitals  throughout  the  country, 
rehabilitation  departments,  and  in  addition  the  Ministry  of 
Labour  and  various  industrial  concerns  and  organisations  ha\’e 
been  establishing  rehabilitation  centres.  Such  centres  have 
been  established  for  example  in  connection  with  miners  and 
dock  labourers. 

The  importance  of  this  subject  of  rehabilitation  to  a 
County  employing  large  numbers  of  men  in  heavy  industries 
(Coal  and  iron  Mining — Iron  and  Steel  Works)  need  not  be 
emphasised. 

The  subject  seems  to  fall  appropriately  into  certain 
heads  : — 

(a)  The  purpose  and  scope  of  rehabilitation. 

(b)  Staff,  equipment,  occupational  therapy. 

(c)  Vocational  training. 

With  regard  to  (a)  there  is  an  impression  widel}'  prex'aleiiL 
that  rehabilitation  is  concerned  chief  1}’  with  orthopiedics  and 
fractures.  This  impression  is  quite  erroneous.  The  fact 
is  tliat  there  are  few  conditions  of  illness,  as  apart  from  acci- 
dental injuries,  orthopiedics  and  fractures,  in  which  re- 
habilitation has  not  a jiart  to  }day.  Thus  rehabilitation  is 
used  in  connection  with  any  operative  procedure  in  cold 
surgery,  both  pre-operative  and  post-opcrati\'C.  It  is  used 
in  connection  with  midwifeiy  aiul  gj'iuecology,  in  connection 
with  postural  defects,  and  diseases  oi  the  up])er  motor  neurone, 
for  example  hemiplegias.  It  is  also  used  in  connection  with 
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manv  medical  conditions,  particularly  rheumatism  and 
rheumatoid  arthritis,  gastric  ulcers  and  other  medical 
conditions,  in  connection  with  chest  surgery — for  example  for 
the  re-expansion  of  lungs  after  colla])sc  therapy,  and  in 
pneumonia,  asthma,  and  bronchitis.  It  is  used  in  connection 
with  head  injuries  and  diseases  of  the  middle  and  inner  ear. 
In  this  connection  rehabilitation  chiefly  takes  the  form  of 
balancing  exercises  to  enable  the  patient  to  recover  his  sense 
of  balance  and  avoid  the  after-effects  of  giddine.ss.  It  is 
also  used  in  certain  conditions  of  the  eye. 

It  is,  of  course,  agreed  that  the  scope  of  rehabilitation 
is  much  greater  in  certain  conditions  than  in  others.  In 
cardiac  conditions,  for  example,  it  is  admitted  that  the  scope 
of  rehabilitation  is  limited,  but  the  essence  of  the  matter  is 
not  merely  to  maintain  and, or  restore  muscular  capacity, 
but  also  and  equally  to  prevent  the  person  disabled  by  illness 
or  accident  from  developing  an  inferiorit}^  complex — to 
prevent,  as  an  example,  the  person  who  has  suffered  a serious  ' 
accident  from  falling  into  mental  apathy  because  of  the  fear 
that  he  will  be  handicapped  for  the  rest  of  his  life  in  the  labom 
market,  and  will,  or  may,  eventually  reach  the  scrap  heaj). 

At  one  large  hospital  which  I \usited  the  percentage  of 
attention  devoted  to  rehabilitation  of  accidents,  fractures 
and  orthopaedics  as  a whole,  was  estimated  to  be  in  the  region 
of  30%  of  the  work  of  the  department.  Rheumatism, 
rheumatoid  arthritis  and  chest  cases  claim  another  approxi- 
mate 30%.  Next  in  importance  follow  midwifery  and  gyn;e- 
cology  and  certain  medical  conditions  such  as  gastric  uicers. 
Then  followed  postural  defects,  ujjper  motor  neurone  lesions 
and  linally  what  may  be  described  as  odds  and  ends  in  (lie 
shape  of  head  and  ear  conditions. 

Rehabilitation  starts  with  the  patient  in  bed,  and,  if  a 
patient  is  admitted  for  operation  for  something  quite  simple, 
such  as  hernia,  rehabilitation  begins  before  the  operation  in 
the  form  of  breathing  exercises — not  that  these  exercises  are 
intended  to  have  any  bearing  on  the  operation,  but  for  the 
purpose  of  introducing  the  patient  to  the  member  of  the 
staff  who  will  pick  up  his  rehabilitation  after  the  operation 
as  soon  as  he  is  lit  for  this.  Patients  may  be  dealt  with 
individually'  or  more  often  in  classes  in  the  wards.  At  one 
hospital  which  I visited,  in  the  Maternity  Unit  in  a large 
emergency  ward  practically  every  patient  in  the  ward  took 
part  in  the  cla.ss  exercises.  These  naturally  varied  with  he 
length  of  time  which  had  elapsed  in  individual  cases  since 
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the  confinement.  The  exercises  in  the  case  of  the  patients 
approaching  their  fourteenth  day  were  quite  strenuous,  and 
the  classes  were  so  arranged  that  the  patient  say  on  her  fifth 
post-natal  daj^  had  dropped  out  of  the  class  while  the  others 
continued  according  to  their  post-natal  date. 

The  next  stage  comes  when  the  patient  is  fit  to  leave  the 
ward  and  can  be  taken  down,  or  can  walk  down,  to  the 
physio-therapy  and  occupational  therapy  departments. 
These  two  departments  work  more  or  less  hand  in  hand. 
Actual  physio-therapy  treatment  will  take  the  form  of  suitable 
remedial  or  other  exercises,  massage,  the  application  of  light 
or  electrical  treatment,  whirlpool  baths,  and  all  the  rest  of  it. 

Occupational  therapy  is  closely  associated,  and  usually 
goes  on  in  an  adjoining  building  or  hut.  Occupational  therapy 
is  a very  wide  subject  indeed  and  the  basis  of  it  is  to  keep  the 
patient  active  and  interested  mentallv  and  phvsically  in  his 
own  rehabilitation.  Occupational  therapy  is  in  no  sense 
training  : it  is  a purely  temporary  phase  in  the  recovery  of 
that  patient.  In  a properly  equipped  occupational  therapy 
department  there  are  all  sorts  of  occupations  from  which  the 
patient  may  choose.  Generallv  speaking  a patient  produces 
.something  which  in  diie  course  he  can  send  home  or  take  home 
to  his  own  family.  One  important  example  of  occupational 
therapy  is  loom  work.  Looms  may  be  of  various  kinds  ; they 
m^y  take  the  form  of  small  hand  frames  on  which  things  like 
mufflers,  ties,  or  belts,  are  made,  or  thev  mav  take  the  form  of 
rug  making,  or  even  the  weaving  of  cloth.  I .saw  some  very 
attractive  tweeds  which  were  being  made  by  patients.  Some 
of  these  looms  involve  the  use  of  one  hand,  some  of  both 
hands,  some  are  worked  by  foot  treadles  and  some  by  hand 
levers.  Some  of  them  arc  operated  with  arm  slings  enabling 
the  patient  with  infantile  paralysis  of  the  arm,  or  following 
some  severe  shoulder  injury,  to  have  the  arm  supjwrtcd 
while  carrying  out  finger  work  on  the  loom. 

Other  examples  (T  occupational  therapy  are  basket 
making,  the  preparation  of  the  wooden  basket  bottoms, 
(shajfing  and  boring  holes),  book  binding  and  repairing,  toy 
making,  macramt'  string  work,  clay  and  stone  modelling, 
the  ])ottcr’s  wheel,  and  plastic  work.  Plastic  work  is  parti- 
cularh'  useful  for  hand  and  finger  conditions,  inx’oh'ing  as  it 
does  something  like  seven  separate  processes  in  the  nature 
of  filing,  bending,  j-jolishing  and  .so  on.  In  the  more  hefty 
occupations  which  I came  across  were  tree  fi'lling  and  log 
sawing  and  (he  hu'ing  of  ci'ment  patlis. 
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After  the  physio-therapists  have  done  their  part  in  the 
restoration  of  the  patient  he  passes  into  the  care  of  the 
trained  remedial  g\Tnnasts  for  gymnastic  exercises,  which 
ae^ain  are  divided  into  weight  bearing  and  non-weight  bearing 
classes,  and  are  associated  with  apparatus  (for  example  wall 
bars),  as  and  when  required.  In  the  ca.se  of  men  the  final 
stage  is  the  gvmnastic  in.structor,  usuallv  ex-army,  but  with 
special  training  in  remedial  exercises. 

The  above  I think  is  a simple,  but  I hope  a fairlv  com- 
prehensive, picture  of  the  scope  and  meaning  of  rehabilitation. 
The  underlying  obiect  of  it  all  is  that  the  patient  shall  not 
get  bored  bv  being  kept  at  one  part  of  treatment  for  an  undue 
length  of  time.  Thus  during  a day  a patient  fairlv  well 
on  the  road  to  recoverv  may  have  one  or  two  periods  of 
gvmnastic  and  remedial  exercises,  a period  of  massage, 
electrical  or  light  treatment,  and  will  fill  in  the  remainder 
of  the  dav  in  the  occupational  therapy  workshops  making 
a plastic  bracelet  for  his  best  girl  or  a length  of  tweed  for  his 
wife,  more  or  less  according  to  his  own  choice.  In  other 
words  he  spends  as  much  or  as  little  of  the  day  as  he  likes 
in  this  way.  For  the  more  advanced  cases  there  will  also 
be  outdoor  games  in  the  .shape  of  football,  netball,  deck 
tennis  and  so  on. 

One  final  comment  in  this  section  would  be  to  say  that 
except  where  it  is  obviously  inapplicable  as  in  the  maternitv 
units,  or  in  the  more  strenuous  occupational  or  gymnastic 
classes,  there  is  no  segregation  of  the  .sexes.  The  physio- 
therapy department  and  occupational  therapy  work.shops 
are,  so  to  speak,  occupied  fifty-fifty  by  men  or  women  at 
the  same  time. 

As  to  the  numbers  who  can  pass  through  such  rehabilita- 
tion schemes  at  one  stage  or  another,  such  persons  in  a largo 
hospital  can  be  numbered  by  hundreds  a day.  One  point 
which  struck  me  forcibly  was  the  floor  space  involved.  This 
is  considerable,  and  although  .some  of  the  ho.spitals  had  four 
or  five  huts  devoted  to  rehabilitation  and  although  these 
huts  were  anvthing  up  to  100  ft.  x 24  ft.,  the  occupational 
therapy  workshops  were  verv  crowded.  It  is  obviously 
these  workshops  which  make  the  greatest  demand  for  space. 

fb)  Staff. — The  first  point  to  get  out  of  the  way  is  the 
question  of  who  should  be  in  charge  of  rehabilitation.  On 
this,  in  the  large  hospitals  which  T visited  opinion  was  un- 
unanimous  that  there  should  be  a special  Medical  Officer  in 
charge  either  whole  time  or  part  time.  As  rehabilitation 
offers  little  or  no  .scoj)e  for  private  practice  my  own  view  is 


that  the  officer  should  be  a whole-time  appointment.  In 
the  larger  hospitals  the  salary  position  seems  to  be  something 
in  the  region  of  £900  a year  for  a part-time  appointment. 
I am  not  quite  clear  what  proportion  of  the  time  of  these 
officers  was  involved.  In  the  event  of  the  appointment 
being  full  time  the  suggestion  was  that  the  post  should  carry 
a salary  comparable  to  that  paid  to  the  head  of  any  other 
full  time  department,  for  example  pathological  or  radiological. 

The  Medical  Officer  so  appointed  will  require  as  a con- 
dition of  appointment  to  hold  the  Diploma  in  Physio-Therapy 
and  to  act  as  the  head  of  the  rehabilitation  department  and 
as  lia'son  officer  with  the  other  chiefs — surgeons,  physicians 
and  so  on.  The  answer  to  wh}’  a surgeon  or  a physician  mav 
not  make  a successful  head  of  a rehabilitation  department 
is  apparently  that  he,  in  the  main,  is  concerned  with  his  own 
particular  aspect  of  the  hospital  work  and  may  have  little 
knowledge  of,  and  being  a very  busy  man,  little  time  to  con- 
tact the  heads  of,  the  other  departments — medical,  obstetrical, 
and  so  on,  and  the  Physio-Therapist  per  se  has  a wider  know- 
kedge  of  rehabilitation  than  any  sectional  head  can  have, 
and  makes  a more  effective  liaison  between  the  various  de])art- 
ments  and  the  rehabilitation  centre. 

Iffider  the  Physio-Therapist  Medical  Officer  in  charge  in 
one  hospital  I found  the  following  staff.  Fifteen  phj'sio- 
therapists  (female  staff)  trained  in  remedial  exercises,  massage 
and  electricity,  three  fully  trained  physical  training  staff — 
in  this  hospital  from  Bedford  Physical  Training  College — 
for  the  more  specialised  lemedial  exercise  work  and  for 
gymnastic  classes,  one  army  instructor  for  advanced  exercises 
for  men,  such  instructor  having  had  some  training  in  remedial 
exercises,  one  education  officer  appointed  with  reference  to 
what  has  been  said  before  “ that  it  is  often  the  mind  of  the 
])atient  as  wtII  as  the  body  which  requires  rehabilitation,” 
and  finalh’  the  neccssarv  clerical  staff  for  records  which  are 
naturally  comjilicatcd. 

In  addition  there  are  instiuctors  in  the  occupational 
thcrai>v  work.shojis,  and,  ha\  ing  regard  to  the  list  of  occupa- 
tions in  the.se  workshops,  it  will  be  appreciated  that  the 
instructors  ha.ve  to  Ix'  hand  jneked  and  technically  highly 
comj^etent  in  their  jobs.  So  far  as  the  women  arc  concerned 
a miinber  of  them  had  the  eertilieate  in  occupational  therap\- 
from  the  Dorset  House  School  at  Bromsgro\e. 

.'\  slightlv  smaller  hosi)ital  had  a staff  of  something  like 
ilP  of  one  kind  and  anotliei  iimler  the  control  of  the  khvsio- 
'rhcra])ist  Medical  Offux'r. 


Rehabilitation  continues  after  tlie  patient  leaves  hospital 
on  very  much  the  same  lines  as  indicated  above.  The  patient 
attends  for  the  whole  day  and  canteen  meals  are  provided. 
The  standard  or  tarf^et  set  seems  to  vary.  In  one  case  the 
object  was  to  brinp:  the  patient  to  such  a stage  of  rehabilitation 
before  leaving  hospital  that  he  would  be  fit  to  go  down  the 
pit,  or  to  take  up  his  factory  work  however  heavy,  on  the 
following  morning  without  interruption.  The  Manager  of  a 
large  department  in  another  hospital — in  this  ca.se  not  a 
medical  man  but  a man  of  very  wide  experience — gave  it 
as  his  view  that  this  standard  is  unobtainable.  He  pointed 
out  that  after  a long  .spell  in  ho.spital  a man’s  hands  are  soft 
and  that  the  man  who  goes  down  the  pit  the  day  after  his 
discharge  will  soon  find  that  his  hands,  or  maybe  his  back, 
will  let  him  down.  In  other  words  the  standard  should  not 
be  higher  than  to  enable  the  patient  to  resume  half-time 
work  on  discharge. 

It  has  been  pointed  out  that  rehabilitation  centres  have 
been  opened  in  many  parts  of  the  country  for  specialised 
industries,  for  example,  miners,  dock  labourers,  and  so  on. 
Some.  T understand,  have  been  opened  by  industrial  under- 
takings and  some  established  by  the  Ministry  of  Labour. 

Discussions  as  to  the  application  of  rehabilitation  to 
a large  rural  area  like  Cumberland  led  to  the  opinion  that 
it  could  probabh"  only  be  solved  by  the  establishment  of  one 
central  rehabilitation  centre  for  the  County,  residential  of 
course,  and  it  was  emphasised  that  an  important  point  would 
be  to  allow  patients  to  return  home  at  the  week-ends.  Other- 
wise patients,  if  cut  off  from  their  households  for  long  periods 
after  the  actual  hospital  treatment  had  ended,  would  be 
unlikely  to  co-operate  bv  staving  for  sufficiently  long  periods. 

Much  rehabilitation  at  present  is  naturally  being  used  in 
connection  with  the  armed  forces  of  the  Crown.  Obviously 
in  connection  with  service  cases  the  position  is  much  easier — 
such  men  and  women  are  under  orders  and  remain  for  such 
periods  as  mav  be  required,  but  the  civilian  is  under  no 
compulsion  and  his  co-operation  must  be  gained. 

It  is  agreed  that  compensation  following  accident  or 
injury  is  apt  to  introduce  grit  into  the  machinery.  Tt  is 
probable  that  some  alteration  of  the  law  will  be  necessary 
in  order  not  to  penalise  the  man  who  gets  himself  fit  quickly 
by  active  co-operation  in  his  rehabilitation.  Tt  was  put  to 
me  at  one  place  that  a man  has’a  strong  preference  to  receiving 
compensation  over  receiving  the  dole. 


70 


The  following  is  a time-table  of  remedial  exercise  classes 
given  to  me  at  one  of  the  hospitals  I visited.  The  time-table 
gives  some  idea  of  the  scope  of  rehabilitation  in  a large  general 
hospital ; — 


Gym  a. 

8.30  . 

. Strong  general  exercises  . . 

. . Men 

9.0  . 

. Sitting  leg  . . 

. .Mixed 

9-30  . 

. Standing  leg 

. . Mixed 

10-0  . 

.P.T.  Ill 

. .Men 

10-30  . 

.P.T.  IV 

. .Men 

11-0  . 

. Advanced  breathing — P.T.  V. 

. .Men 

11-30  . 

. Plaster  leg 

. .Mixed 

1-0  . 

. Children 

. . Mixed 

1-.30  . 

. Strong  general  exercises — 

Advanced  breathing 

, .Women 

2-0  . 

. Sitting  leg  . . 

. .Mixed 

2-30  . 

. Standing  leg 

. . Mixed 

3-0  . 

. Advanced  breathing 

. .Men 

3-30  . 

. Shoulder  class 

. .Mixed 

Gym  B. 

9-0  . 

. Foot  class  . . 

. . Mixed 

9-20  . 

. Plaster  spines 

. .Mixed 

9-40  . 

.Shoulders  . . 

. . Mixed 

10-0  . 

. Posture  class 

. .Mixed 

10-20 

Break 

10-30 

. Head  class  . . 

. .Mixed 

10-50 

.Mild  general 

. . W^omen 

11-10 

.Mild  general 

. . Men 

11-30 

. Bronchiectasis 

. .iSIixed 

1-0 

.Standing  leg  P.M.  only 

. .Mixed 

1-30 

. Asthma 

. .Mixed 

2-0 

. Plaster  spines 

. .Mixed 

2-30 

. h'oot  class  . . 

. .Mixed 

3-0 

. Posture  class 

. . Mixed 

3-30 

.Bronchiectasis 

. .Mixed 

(c)  Vocational  Training. — Vocational  training  is  closely 
associated  with  rehabilitation,  and  in  a sense  is  a part  of  it, 
but  there  is  an  important  difference  between  the  two. 
Rehabilitation  has  as  its  object  the  restoration  of  the  patient 
to  such  a degree  of  physical  (and  possibly  mental)  fitness  as 
will  enable  him  to  resume  his  normal  occupation  prior  to  the 
Illness  or  accident.  This  applies  equally  of  course  to  female 
patients. 

Vocational  training,  on  the  other  hand,  has  as  its  object 
the  training  of  a disabled  person  in  an  occupation  which  he 
has  not  previously  followed.  The  person  tramed  may  be 
an  adolescent  cripple,  male  or  female,  supposedly,  I use  the 
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word  advisedly,  unlit  on  account  of  ph3'sical  handicaps  to 
take  a place  in  the  normal  labour  market.  The  trainee,  on 
the  other  hand,  ma^'  be  a person  who  has  become  incapacitated 
by  accident  or  illness,  and  is  thereby  unable  to  continue  to 
follow  the  occupation  previousl}'  followed.  A house-painter 
may,  as  an  example,  have  sustained  an  injuiy  to  the  knee 
which  results  in  a stiff  knee,  which  incapacitates  him  from 
ladder  work.  A musician  may  have  lost  some  fingers  from 
either  hand  ; a tuberculous  person,  in  whom  the  disease  has 
been  arrested,  maj’  require  occupation  of  a more  outdoor 
nature  than  he  has  previousl}'  foflowed.  Endless  examples 
could  be  given. 

Many  vocational  training  centres  were  established  after 
the  last  war,  and  no  doubt  many  more  will  be  established 
after  this.  In  this  County,  for  example,  we  established  the 
colony  for  the  training  of  tuberculous  persons  at  Englethwaite, 
where  we  trained  the  men  in  poultry'-keeping,  market  garden- 
ing, shoe  making  and  repairing,  joinery  and  so  on.  VVe  also 
sent  a small  number  of  cripples  as  long  as  twenty  years  ago 
lor  training  in  various  occupations. 

The  occupations  to  which  vocational  training  is  applicable 
are  many,  and  the  list  will  no  doubt  be  expanded.  The  policy 
is  no  doubt  admirable  in  theory,  but  there  is  at  least  one  snag, 
and  in  fact  two  or  three,  winch  may  militate  against  the 
success  of  vocational  training  as  a solution  of  the  problem 
of  the  cripple  or  person  otherwise  disabled  who  seeks  a new 
occupation.  The  chief  snag  is  that  the  trainee,  who  maj'  be 
turned  out  as  a quite  competent  workman  in  the  occupation 
in  which  he  has  been  trained,  is  frequently  left,  of  necessity, 
largel}'  to  his  own  devices  on  discharge.  He  may,  for 
example,  be  trained  in  boot  and  shoe  repairing  and  may  be 
discharged  with  sa}’  £'20  worth  of  leather  to  start  somewhere 
on  his  own.  The  trouble  is  that  few  of  these  trainees  are 
found  capable  of  working  on  their  own.  Their  economic 
outlook  IS  wrong.  The  man's  stock  of  leather  gradually 
dwindles  and  he  has  not  the  economic  training  to  appreciate 
that  while  he  may  have  taken  £5  in  repairs  m a week  his 
earnings  for  his  maintenance  amount  to  only  £2,  and  that 
the  balance  should  be  applied  to  the  replacement  of  his 
stock  of  leather. 

That,  rather  crudely  put,  is,  1 am  told,  the  principal  snag 
m this  scliemc.  The  essential  thing  seems  to  me  to  be  the 
placing  of  trainees  in  industry  umler  aupeyvision,  where  they 
can  take  their  place  as  normal  wage-earners  with  other 
employees. 
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l''or  this  reason,  I have  read  witli  very  great  interest  the 
observations  of  iny  eolleague,  the  County  Medical  Ollicer  for 
Derbysliire,  in  a reccnti}'  published  report.  His  remarks 
relate  chiefly  to  the  cripple,  fie  says  that  the  crippled  person 
is  .apt  to  labour  under  an  inferiority  complex,  fie  feels  that 
he  is  a handicap  in  the  labour  market,  and  this  point  of  view 
is  widely  shared  in  the  community. 

The  crijiple  requires  first  physical  treatment,  and  secondly 
practical  help  to  be  placed  in  a suitable  job,  and  not  vague 
sympathy. 

The  remarks  of  Dr.  Ash  in  his  report  to  the  Derbyshire 
County  Council  are  therefore  in  my  view  extremely  valuable. 
1 should  like  to  quote  everything  he  says,  but  i take  the 
following  extracts,  and  these  are  the  comments  of  a man  who 
has  made  a special  study  of  the  matter. 

“ The  cripple  wants  an  ordinary  decent  chance,  and  he 
wants  to  be  able  to  live  as  normal  a life  as  possible.  The 
nearness  to  which  a cripple's  life  can  approach  that  of  normality 
is  often  of  such  a degree  that  there  is  little  need  for  any 
special  training.  Public  opinion  is  just  becoming  alive  to  the 
fact  that  a cripple  can  be  a useful  citizen.  I am  happy  to 
know  many  limbless  persons  of  both  sexes,  and  it  never  occurs 
to  me  to  regard  them  as  cripples.  They  are  all  of  them 
normal  people  doing  a normal  job,  with  a normal  outlook  on 
life,  neither  expecting  or  wishing  for  sympathy  or  philan- 
thropy.” 

He  quotes  from  the  ‘‘  Tomlinson  ” report  ; — ” The  view 
that  re-settlement  of  the  disabled  must  be  a matter  of 
philanthropy  and  goodwill  is  wholly  out  of  date.  A large 
proportion  of  disabled  persons  are  capable,  or  can  be  made 
capable,  of  taking  their  place  in  industry  on  normal  terms.” 

Dr.  Ash  points  out  that  the  Ford  Motor  Company  in 
the  United  States  of  America,  at  their  River  Rouge  factory, 
emjdoy  up  to  10%  of  disabled  persons.  Of  these  087  are 
blind,  80  liave  one  arm  uni}',  12  ha\  e had  both  arms  amputated, 
01  have  onl}'  one  leg.  Altogether  nearly  12,000  men  in 
various  stages  of  disability  are  receiving  full  pay.  None  of 
these  men  have  reason  to  regard  themselves  as  recei\  ing  aii}’ 
favour.  The  Ford  Motor  Company  makes  it  distinctly 
understood  that  this  is  neither  chant)’  nor  altruistic  humam- 
tarism.  Ifach  one  ol  tliese  workers  is  expected  to  give,  and 
does  give,  full  \’alue  foi’  his  wages. 

'1  his  aspect  of  the  place  ui  the  disabled  person  in  industry 
is  of  the  first  importance  in  planning  rehabilitation. 
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As  tlic  Manager  t)l  the  Derwcn  Cripple  Worksliops, 
Oswestry,  which,  be  it  noted,  is  one  ol  the  largest  vocational 
training  and  rchabiliatation  centres  in  the  country,  said  to 
me  : — “ The  essential  thing  is  that  there  should  be  security 
of  emplo3'ment  at  the  termination  of  rehabilitation.” 

Obviously  an}'  barriers  against  the  absorption  of  such 
trainees  into  industi}-  may  require  looking  into. 

In  Russia  the  Department  of  Social  Maintenance  is 
soh'ing  the  problem  of  the  emplo}'ment  of  the  retrained  war 
disabled  person  through  the  collective  farming  and  other 
co-operative  schemes  wliich  are  a feature  of  the  Soviet  Union's 
internal  economic  system. 


APPENDIX  B. 

Tu  all  General  Praclitioners  and  Nurses  practising  in 
C iimbcrland , exeluding  the  Counly  Borough  of  Carlisle. 

Dear  Dr. /Nurse, 

Emergency  Nursing  and  Home  Help  Service. 

1.  During  the  recent  influenza  epidemic  the  British  Red 
Cross  Society,  the  St.  John  Ambulance  Association,  and  the 
Women’s  Voluntary  Services  approached  the  Minister  of 
Health  with  the  offer  of  help  to  individual  households  in  the 
emergency  ‘‘  within  the  scope  of  their  service  and  within  the 
resources  of  tlieir  members.” 

2.  The  organisations  which  we  represent  now  desire  to 
extend  this  service  into  wider  flelds.  It  is  desired  to  extend 
beyond  the  emergency  created  by  epidemics  to  assist  individual 
households  on  whom  a special  emergency  has  fallen,  normally 
through  illness,  but  sometimes  from  other  causes,  such  as  a 
conflnement,  and  quite  apart  from  epidemic  conditions. 

fl.  The  offer  is  to  provide,  wherever  practicable,  a limited 
degiee  of  nursing  and  domestic  help  to  households  urgently 
requiring  the  same.  The  circumstances  will  naturally  vary 
very  much  in  individual  cases,  but  we  desire  to  emphasise 
that  the  offer  goes  much  deeper  than  merely  assisting  during 
an  epidemic. 
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4.  The  kind  ui'  eineigeucy  which  is  visualised  is  where  a 
woman  is  conlined  without  adequate  domestic^ assistance 
from  relatives  or  neighbours,  or  a case  in^which^a  woman, 
perhaps  with  a family  of  young  children,  becomes  ill  at  home 
or  has  to  be  suddenly  removed  to  hospital.  Broadly  speaking, 
the  Red  Cross  and  bt.  John  contribution  would  be  to  provide 
nursing  assistance  in  such  homes,  such  nursing  assistance  to 
be  under  the  instruction  of  the  District  Nurse,  who,  in  her 
turn,  is  under  the  instruction  of  the  doctor  in  attendance  on 
the  case.  The  help  which  is  visualised,  for  example,  is  sitting 
up  with  cases  at  night  to  relieve  the  District  Nurse  of  night 
duty,  staying  with  the  patient  during  part  of  the  day  to  carry 
out  simpfe  nursing  duties  under  instructions. 

o.  The  domestic  help  offered  by  the  W.V.S.  is  more  in 
the  nature  of  doing  the  liousehold  stropping,  and/or  providing 
meals  for  the  children  or  husband,  and  generally  providing 
some  domestic  assistance  to  replace  the  loss  to  the  Household 
created  by  the  incapacitation  of  the  wife  and  mother. 

6,  In  some  households  there  might  be  two  forms  of 
emergency  help  sent  ; (a)  from  the  Red  Cross  or  St.  John 
detacliment  to  assist  with  the  nursing,  and  {b)  from  tlie 
W.V.S.  to  assist  with  domestic  duties.  In  the  majority  of 
cases,  however,  only  one  person  would  be  detailed,  and  it  is 
suggested  that  the  help  which  she  could  gi\’e  should  not  be 
limited  by  red  tape,  and  should,  as  lar  as  possible,  be  elastic. 

7.  The  help  provided  under  this  scheme,  whatever  its 
nature,  will  be  free.  Appeals  for  help  should  state  the  kind 
of  help  re(]uired  ; {a)  nursing,  {b)  domestic,  or  a combination 
of  these.  The  type  of  household  should  also  be  described, 
and  it  should  be  siaLed  whether  there  is  accommodation  lor 
the  helper  to  sta}'  if  this  should  be  practicable. 

5.  li  is  cDiiiiipateu  tiial  appeals  Jar  help  avitlu  usitally  euiite 
Ihruiigh  liic  auclor  or  ihruiigh  me  aisinct  nurse.  W’e  have  been 
in  consultation  with  the  Count}'  Medical  Uflicer,  who  has 
agreed  that  his  department  shall  be  the  channel  of  communi- 
cation for  receiving  appeals  for  helj),  as  these  arise,  from  all 
parts  oi  the  County,  except  W'oikington  and  Whitehaven, 
and  for  transmitting  these  to  the  appropriate  local  oflicor 
ol  one  or  otlier  ol  our  organisations  as  may  be  iiKlicated. 

!).  It  has  been  arranged  that  in  the  Boroughs  of  Working- 
ton  and  Whitehaven  appeals  lor  assistance  should  be  trans- 
nntteel  to  the  respective  Medical  Ullicers  ol  Health,  and  not 
as  from  other  parts  of  the  County,  to  the  County  Health 
Department. 
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10.  As  to  the  areas  in  which  such  help  can  be  offered,  the 
Women’s  Voluntary  Services  have  representatives  covering 
practically  the  whole  Count3^  Members  of  the  Red  Cross 
and  St.  John  Detachments  would  normally  only  be  able  to 
work  in  their  own  towns  or  districts,  or  ])Ossibh’’  exceptionallv 
to  go  some  little  wav  outside. 

The  British  Red  Cross  have  detachments  as  under  : — 


Brampton 

Carlisle 

Cockermouth 

Greystoke 

Longtown 


Millom 

Penrith 

Seascale — Gosforth 
Stainton  and  Dacre 
Workington 


The  St.  John  Ambtdance  Association  have  detachments 
as  under  : — 


Carlisle  Whitehaven 

Keswick  M'orkington 

Maryport 

11.  The  proposed  service  is  in  the  nature  of  an  experiment, 
and  after  a proper  period  of  trial  will  be  discontinued  except 
in  those  districts  where  it  is  made  use  of  to  a reasonable  extent. 


'^'ours  sincerely, 

Donald  Watson,  Church  House,  Greysioke, 
County  Director,  British  lied  Cross  Society. 

James  Lamberton,  .3  Marlborough  Gardens, 
Carlisle. 

County  Commissioner,  St.  John  Ambulance 
Association. 

Helen  Wright  Brown,  50  Main  Street,  Keswick 
County  Organiser,  Women’s  Voluntary  Services. 

April,  1044-. 
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